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To  the  Chairman  and  Members  of  the  Public  Health  and  Housing  Committee, 

Somerset  County  Council. 


Gentlemen, 


I  beg  to  submit  my  twenty-first  Annual  Report  upon  the  Health  and  Sanitary  Administration 
of  the  County.  The  Ministry  of  Health  has  arranged  to  supply  the  mortality  statistics  to  each 
Medical  Officer  to  save  separate  compilation,  and  these  figures  have  been  adopted  in  the  Tables. 

The  vital  statistics  are  satisfactory  as  although  the  death  rate  is  above  that  for  last  year 
(accounted  for  by  the  prevalence  of  influenza,  mostly  affecting  those  over  65  years),  the  rate  of 
infantile  mortality  is  again  extremely  low,  while  the  tuberculosis  death  rate  is  the  second  lowest 
on  record,  1926  being  the  lowest. 

The  year  1929  is  a  landmark  in  local  government  as  during  the  year  the  Local  Government 
Act,  1929,  was  passed  with  its  very  far-reaching  effects  on  Public  Health.  Its  influence  on  the 
health  activities  of  the  County  Council  had,  however,  not  begun  to  operate  during  the  year  under 
review,  but  will  be  apparent  in  later  Reports. 

In  view  of  the  immense  importance  of  the  problem  of  mental  deficiency  I  have  included  in 
the  present  report  a  discussion  of  it,  more  particularly  from  its  Public  Health  aspects. 

A  large  part  of  my  Report  is  now  taken  up  with  details  of  the  Health  work  undertaken  by  the 
County  Health  Department,  but  a  brief  survey  is  also  given  of  the  general  sanitary  conditions  in  the 
County. 


Your  obedient  servant, 

W.  G.  SAVAGE. 


Weston-super-Mare 
June,  1930. 
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SECTION  I. 


GENERAL  AND  VITAL  STATISTICS. 


Population  (1929)  406,500. 

Births  : — Total  5,692  ;  Legitimate,  5,438  ;  Illegitimate,  254  ;  Stillbirths,  214. 

Deaths  : — Total,  5,252  ;  Urban,  2,240  ;  Rural,  3,012. 

Deaths  of  children  under  1  year  of  age,  274. 

Rateable  Value,  £2,738,745. 

Sum  represented  by  a  penny  rate  : — £10,359  12s.  7d.  (1929/30)  ;  £8,472  4s.  lid.  (1930/31). 
Birth  rate,  14.00. 

Death  rate,  12.98. 

Rate  of  infantile  mortality,  48.14. 

Percentage  of  births  which  were  illegitimate,  4.46. 

The  birth  rate  continues  to  decline  and  is  lower  than  for  any  previous  year,  and  is  as  low 
as  during  the  war  years. 


The  death  returns  are  corrected  as  regards  the  distribution  of  deaths  to  the  districts  to  which 
they  properly  belong.  To  correct  for  differences  of  age  and  sex  distribution  a  standardizing  factor 
has  to  be  used.  Factors  have  been  obtained,  based  upon  the  last  census  figures.  So  corrected  the 
following  figures  are  obtained. 


Net  Death-rate. 


Standardizing 

Factor. 


Standardized 

Death-rate. 


Rural  Districts 

12.37 

0.772 

Urban  Districts 

13.11 

0.827 

Administrative  County 

12.98 

0.795 

England  and  Wales 

13.4 

— 

9.55 

10.84 

10.32 

13.4 


The  death  rates  are  low,  but  rather  above  the  very  low  rate  for  the  previous  year. 


The  causes  of  death  are  set  out  in  Tables  A.  and  B.  at  the  end  of  the  Report.  Table  B.  shows 
that  heart  diseases  are  responsible  for  the  largest  number  of  deaths  from  one  single  group  of  causes 
(1,055  deaths),  cancer  and  other  forms  of  malignant  disease  the  next  largest  (652  deaths),  bronchitis 
and  pneumonia  caused  505  deaths,  while  tuberculosis  caused  290  deaths.  247  deaths  were  due 
to  influenza  and  the  increase  of  164  from  this  disease  and  180  from  heart  diseases,  many  of  which 
were  due  to  influenza,  more  than  accounts  for  the  340  increased  deaths  over  the  previous  year. 
The  great  majority  were  persons  over  65  years. 


3 


In  Somerset  there  are  many  old  persons  and  the  importance  of  correcting  for  this  is  shown  very 
markedly  in  the  statistics.  The  standardizing  factor  mentioned  above  corrects  this  and  makes  the 
death  rate  comparable  with  England  and  Wales. 

As  pointed  out  in  previous  years,  we  cannot  hope  to  lower  the  death  rate  further  to  any  great 
extent  but  must  aim  at  a  postponement  of  the  period  of  death.  Table  I  shows  that  this  is  still 
taking  place. 


TABLE  I. 


Proportion  of  the  deaths  in  each  year  divided  amongst  the  different  age  groups. 


Under 

1  year. 

1—45. 

45—65. 

65  and 
over. 

1911 

12.9 

21.0 

20.8 

45.3 

1912 

10.6 

21.0 

23.0 

45.4 

1913 

10.8 

23.3 

21.0 

44.9 

1914 

9.2 

22.0 

22.3 

46.5 

1920 

9.7 

19.1 

22.3 

48.9 

1921 

9.3 

18.0 

23.1 

49.6 

1922 

6.6 

17.3 

22.2 

53.9 

1923 

7.0 

18.7 

23.1 

51.2 

1924 

7.1 

17.5 

21.8 

53.6 

1925 

6.5 

17.0 

22.2 

54.3 

1926 

6.9 

16.0 

22.3 

54.8 

1927 

5.3 

15.3 

23.5 

55.9 

1928 

5.6 

16.6 

23.2 

54.6 

1929 

5.2 

14.8 

22.3 

57.7 
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TABLE  II. 

Rural  Districts. 


Year. 

Population 
estimated 
to  middle 
of  each 
Year. 

Births. 

Deaths  Under 
One  Year  of  Age. 

Deaths  at  all 
Ages.  Total. 

Number. 

Rate. 

Number. 

Rate  per 
1,000 
Births 
registered. 

Number 

Rate. 

1919 

206,946 

3,480 

16.14 

224 

64.37 

2,963 

14.32 

1920 

215,192 

4,943 

22.97 

271 

54.82 

2,669 

12.40 

1921 

225,074 

4,451 

19.78 

252 

56.62 

2,594 

11.53 

1922 

225,651 

4,198 

18.60 

197 

46.93 

3,008 

13.33 

1923 

227,600 

4,170 

18.32 

195 

46.76 

2,602 

11.43 

1924 

231,200 

3,907 

16.89 

201 

51.45 

2,820 

12.20 

1925 

231,100 

3,735 

16.16 

183 

49.0 

2,802 

12.12 

1926 

231,700 

3,654 

15.77 

180 

49.26 

2,728 

11.77 

1927 

233,000 

3,507 

15.05 

165 

47.04 

2,891 

12.41 

1928 

235,440 

3,615 

15.35 

155 

42.88 

2,754 

11.70 

Averages 

for  years 
1919—1928 

226,290 

3,966 

17.5 

202 

51.0 

2,783 

12.3 

1929 

235,500 

3,459 

14.69 

166 

47.99 

3,012 

12.37 

Urban  Districts. 


1919 

151,273 

2,212 

14.04 

! 

152 

68.72 

2,082 

13.76 

1920 

157,301 

3,320 

21.07 

178 

53.61 

1,960 

12.46 

1921 

162,025 

3,055 

18.86 

168 

54.99 

1,906 

11.76 

1922 

163,495 

2,740 

16.76 

137 

50.00 

2,078 

12.71 

1923 

164,700 

2,651 

16.10 

118 

44.51 

1,852 

11.24 

1924 

167,100 

2,597 

15.54 

149 

57.37 

2,066 

12.32 

1925 

166,900 

2,436 

14.60 

133 

54.60 

2,045 

12.25 

1926 

167,800 

2,423 

14.44 

137 

56.54 

1,902 

11.33 

1927 

168,500 

2,262 

13.42 

100 

44.21 

2,110 

12.52 

1928 

169,810 

2,336 

13.76 

114 

48.80 

2,058 

12.12 

Averages 
for  years 

163,890 

2,603 

15.9 

139 

53.2 

2,006 

12.2 

1919—1928 

1929 

171,060 

2,233 

13.05 

108 

48.37 

2,240 

13.11 

SECTION  II. 
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INFECTIOUS  DISEASES 


TABLE  III. 


|  Small  Pox. 

I 

Scarlet  Fever. 

Diphtheria. 

Enteric  and 

Paratyphoid 

Fevers. 

Puerperal 

Fever. 

Ophthalmia 

Neonatorum. 

Cerebro-spinal 

Meningitis. 

Dysentery. 

Malaria. 

Pneumonia. 

Acute 

Poliomyelitis. 

Encephalitis 

Lethargica. 

URBAN 
Bridgwater  { 

0 

9 

7 

1 

0 

0 

0 

0 

0 

41 

0 

0 

Burnham 

0 

5 

2 

1 

0 

1 

0 

0 

0 

9 

0 

1 

Chard 

0 

0 

3 

0 

0 

0 

0 

0 

0 

21 

0 

0 

Clevedon* 

0 

8 

3 

0 

0 

0 

0 

0 

0 

23 

0 

0 

Crewkerne 

0 

4 

7 

0 

0 

0 

0 

0 

0 

7 

0 

0 

Frome 

0 

119 

3 

1 

0 

0 

1 

0 

0 

7 

0 

1 

Glastonbury 

0 

2 

8 

0 

1 

0 

0 

0 

0 

6 

1 

0 

Highbridge 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Ilminster 

0 

5 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

Midsomer  Norton* 

0 

11 

101 

0 

0 

0 

0 

0 

0 

21 

1 

1 

Minehead 

0 

16 

3 

1 

0 

1 

o 

•u 

0 

0 

0 

0 

2 

Portishead 

0 

3 

0 

0 

1 

2 

0 

0 

0 

2 

0 

0 

Radstock 

0 

0 

17 

0 

0 

0 

0 

0 

0 

12 

0 

0 

Shepton  Mallet 

0 

16 

3 

0 

0 

1 

1 

0 

0 

11 

0 

0 

Street 

0 

4 

3 

0 

1 

0 

0 

0 

0 

7 

0 

0 

Taunton 

0 

38 

12 

1 

0 

0 

0 

0 

0 

17 

1 

1 

Watch  et 

0 

12 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wellington 

0 

1 

14 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Wells 

0 

9 

0 

0 

0 

0 

0 

0 

0 

5 

0 

0 

Weston-super-Mare 

0 

56 

39 

5 

1 

1 

1 

0 

0 

29 

2 

1 

Wiveliscombe 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Yeovil 

0 

45 

65 

0 

2 

3 

0 

0 

0 

20 

0 

0 

RURAL 

Axbridge 

0 

32 

35 

5 

1 

1 

0 

0 

0 

88 

4 

0 

Bath 

0 

23 

8 

0 

2 

2 

0 

0 

0 

2 

0 

0 

Bridgwaterf 

1 

12 

5 

1 

0 

0 

0 

0 

0 

23 

o 

1 

Chard 

0 

16 

1 

1 

0 

0 

0 

0 

0 

24 

0 

0 

Clutton 

1 

23 

19 

1 

0 

1 

0 

0 

0 

39 

1 

0 

Dulverton 

0 

6 

0 

0 

0 

0 

0 

0 

0 

7 

0 

0 

Frome 

0 

103 

8 

0 

0 

0 

0 

0 

0 

16 

0 

0 

Keynsham 

0 

30 

24 

1 

0 

0 

0 

0 

0 

13 

0 

0 

Langport 

0 

29 

9 

2 

0 

3 

0 

0 

0 

8 

0 

0 

Long  Ashton 

0 

54 

8 

1 

0 

0 

0 

0 

0 

42 

0 

1 

Shepton  Mallet 

1 

16 

2 

2 

0 

0 

0 

0 

0 

11 

0 

2 

Taunton 

0 

34 

7 

0 

0 

1 

0 

0 

0 

17 

1 

2 

Wellington 

0 

3 

6 

0 

0 

0 

0 

0 

0 

4 

0 

0 

Wells 

0 

26 

1 

0 

0 

0 

0 

0 

0 

29 

1 

0 

Willi  ton 

0 

17 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wincanton 

1 

14 

14 

1 

0 

0 

0 

0 

0 

38 

0 

0 

Yeovil 

0 

38 

51 

0 

0 

3 

0 

0 

1 

20 

j 

0 

0 

Urban  Districts 

0 

357 

291 

10 

6 

9 

5 

0 

0 

243 

5 

7 

Rural  Districts 

4 

476 

203 

15 

3 

11 

0 

0 

1 

381 

7 

6 

Administrative  County 

4 

833 

494 

25 

9 

20 

5 

0 

1 

624 

12 

13 

J  1  case  of  post-vaccinal  encephalitis  in  each  area. 
*  1  case  of  polio-encephalitis  in  each  area. 
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Small  Pox.  Four  cases  of  small-pox  were  were  notified  during  the  year.  The  first  case  was  notified 
and  removed  to  the  County  Small-pox  Hospital  on  April  1 6th,  the  source  of  infection  being  from 
the  S.S.  “  Tuscania,”  the  patient  being  nurse  to  a  family  returning  from  India.  The  second  case 
was  at  Evercreech,  notified  May  9th,  and  the  third  at  Sparkford,  notified  May  13th.  The  last  two 
cases  had  apparently  no  connection  with  one  another  or  with  the  first  case,  and  the  source  of 
infection  was  not  definitely  ascertained.  There  had  been  a  good  many  cases  at  Sherborne  and  there 
were  possible  connections  with  these  patients.  The  fourth  case  occurred  in  August,  the  patient 
being  an  inmate  of  the  Convalescent  Home  at  Ashcott  coming  there  from  Glamorganshire  on 
27th  July.  Fortunately  the  man  was  removed  into  isolation  in  the  Home  at  the  first  signs  of  illness 
and  no  further  cases  developed.  Great  promptitude  was  exercised  in  removing  the  patients  and  in 
taking  all  possible  steps  to  prevent  the  spread  of  the  disease.  Fortunately  these  measures  were 
adequate  and  all  four  cases  were  unconnected  and  no  spread  resulted. 

The  Small-pox  Hospital  was  open  for  patients,  April  16th,  and  remained  in  use  until  June  7th, 
when  the  place  was  disinfected  and  only  the  caretakers  were  left.  The  hospital  had  to  be  re-opened 
for  the  August  case. 

In  view  of  the  much  wider  prevalence  of  small-pox  in  the  country  and  the  greater  liability  to 
invasion,  the  County  Council,  at  the  end  of  the  year,  decided  to  extend  the  inadequate  accommoda¬ 
tion  from  its  present  8  beds  to  20  beds. 

Scarlet  Fever.  This  disease  was  fairly  prevalent  and  833  cases  were  notified,  being  47  less  cases 
than  in  the  previous  year.  There  were  5  deaths,  giving  a  case  mortality  of  0.6  per  cent. 

Diphtheria.  494  cases  were  notified  with  30  deaths,  a  case  mortality  of  6.1  per  cent.  The  distribu¬ 
tion  of  the  cases  is  shown  in  Table  V.  Most  cases  were  notified  from  Midsomer  Norton  and  Yeovil. 

Enteric  and  Paratyphoid  Fevers.  25  cases  were  notified,  with  4  deaths. 

Encephalitis  Lethargica.  Table  V.  shows  that  13  cases  were  notified,  and  that  these  were  distributed 
through  the  County  and  with  no  epidemic.  This  number  is  a  welcome  reduction  over  the  figures 
for  previous  years.  There  were,  however,  13  deaths,  a  case  mortality  of  100  per  cent.  In  addition 
there  were  two  cases,  both  fatal,  of  post-vaccination  encephalitis. 

Only  5  cases  of  Cerebro-spinal  Meningitis  and  12  cases  of  acute  Poliomyelitis  were  notified. 

Measles.  I  do  not  know  the  number  of  cases  as  the  disease  is  not  generally  notifiable,  but  there 
were  only  4  deaths,  3  being  in  children  under  5  years  of  age.  This  is  an  extremely  low  figure. 

Whooping  Gough.  There  were  38  deaths  during  the  year,  20  being  under  twelve  months  old, 
8  between  1  and  2  years,  7  between  2  and  5  years,  and  3  between  5  and  15  years. 


HOSPITAL  ACCOMMODATION. 

1.  Provided  by  the  County  Council.  A  small  emergency  hospital  of  8  beds  at  Cossington  is  provided 
for  Small-pox  cases.  This  is  being  enlarged.  The  institutions  for  Tuberculosis  are  discussed  under 
that  section.  No  institutional  beds  are  provided  for  maternity  cases. 

2.  Subsidised  by  the  Council.  At  Bath,  30  beds  are  retained  for  Orthopaedic  cases  from  the 
Administrative  County  at  the  Bath,  Somerset  and  Wilts  Children’s  Orthopaedic  Hospital.  At 
Bridgwater,  6  beds  are  retained  for  infants  (see  page  27). 
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Grants,  which  in  most  cases  are  one-third  of  the  maintenance  charges,  are  paid  to  a  number 
of  Isolation  Hospitals  in  the  County,  provided  they  are  maintained  and  managed  to  the  satisfaction 
of  the  County  Council.  These  hospitals  are  : — 

Minehead,  Watchet,  and  Williton  Hospital. 

Shepton  Mallet  Joint  Isolation  Hospital. 

Taunton  Joint  Isolation  Hospital. 

Wincanton  Isolation  Hospital. 

Axbridge,  Burnham  and  Highbridge  Isolation  Hospital. 

3.  Isolation  Hospitals  provided  by  Local  Sanitary  Authorities.  Urban  Areas.  Isolation  Hospital 
accommodation  is  provided  for  Bridgwater,  Clevedon,  Frome,  Glastonbury,  Minehead,  Shepton 
Mallet,  Street,  Taunton,  Watchet,  Wells,  Weston-super-Mare  and  Yeovil.  There  is  no  provision 
for  Chard,  Crewkerne,  Ilminster,  Midsomer  Norton,  Portishead,  Radstock,  Wellington  and 
Wiveliscombe. 

Rural  Areas.  Some  Isolation  Hospital  accommodation  is  provided  for  Bath,  Frome,  Keynsham, 
Langport,  Long  Ashton,  Shepton  Mallet,  Taunton,  Williton  and  Wincanton.  There  is  no  provision 
for  Bridgwater,  Chard,  Clutton,  Dulverton,  Wellington,  Wells  and  Yeovil. 

The  Isolation  Hospital  at  Cross,  for  the  areas  of  Axbridge  Rural,  Burnham  and  Highbridge, 
was  completed  and  brought  into  use  during  the  year.  The  erection  of  the  Hospital  at  Paulton, 
for  the  areas  of  Clutton,  Midsomer  Norton  and  Radstock,  was  put  in  hand  but  not  completed  during 
the  year. 

Under  Sec.  63  of  the  Local  Government  Act,  1929,  a  comprehensive  scheme  of  Isolation 
Hospital  provision  for  the  whole  county  was  approved  by  the  County  Council. 
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TABLE  IV. 


Cases  removed  to  Isolation  Hospitals. 


DISTRICT 

Cases  removed  to  Hospital. 

Percentage  of  Cases  removed 
to  Hospital. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

Other 

Diseases. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

URBAN : — 

Bridgwater 

2 

5 

0 

1 

100 

71 

0 

Burnham 

0 

0 

0 

— 

0 

0 

0 

Chard 

0 

0 

0 

- 

— 

0 

— 

Clevedon 

6 

1 

0 

1 

75 

33 

— 

Crewkerne 

0 

4 

0 

- 

0 

57 

— 

Frome 

72 

2 

0 

- 

61 

67 

0 

Glastonbury 

1 

4 

0 

2 

50 

50 

— 

Highbridge 

1 

0 

0 

— 

100 

— 

— 

Ilminster 

3 

0 

0 

1 

60 

— 

— 

Midsomer  Norton 

0 

2 

0 

- 

0 

2 

— 

Minehead 

16 

3 

1 

4 

100 

100 

100 

Portishead 

o 

0 

0 

- 

0 

— 

— 

Radstock 

0 

1 

0 

- 

0 

6 

— 

Shepton  Mallet  . . 

16 

3 

0 

5 

100 

100 

— 

Street 

3 

3 

0 

— 

75 

100 

— 

Taunton 

21 

11 

1 

1 

55 

92 

100 

Watchet 

1 

0 

0 

— 

8 

— 

— 

Wellington 

1 

12 

0 

- 

100 

86 

— 

Wells 

8 

0 

0 

— 

89 

— 

— 

Weston-super-Mare 

46 

25 

3 

2 

82 

64 

60 

Wiveliscombe 

0 

0 

0 

— 

— 

0 

— 

Y  eovil 

39 

0 

0 

5 

87 

0 

— 

Total  Urban 

236 

76 

5 

22 

66 

26 

50 

RURAL 

Axbridge 

0 

6 

2 

- 

0 

17 

40 

Bath 

17 

4 

0 

5 

74 

50 

— 

Bridgwater 

2 

0 

0 

3 

17 

0 

0 

Chard 

6 

0 

1 

— 

38 

0 

100 

Clutton 

2 

1 

0 

1 

9 

5 

0 

Dulverton 

1 

0 

0 

1 

17 

— 

— 

Frome 

48 

0 

0 

— 

47 

0 

— 

Keynsham 

21 

19 

0 

- 

70 

79 

0 

Langport 

13 

9 

0 

- 

45 

100 

0 

Long  Ashton 

30 

5 

0 

— 

56 

63 

0 

Shepton  Mallet  . . 

13 

2 

2 

4 

81 

100 

100 

Taunton 

27 

7 

0 

2 

79 

100 

— 

Wellington 

1 

6 

0 

- 

33 

100 

— 

Wells 

16 

1 

0 

— 

62 

100 

— 

Williton 

15 

2 

0 

— 

88 

40 

— 

Wincanton 

14 

13 

1 

— 

100 

93 

100 

Yeovil 

5 

4 

0 

- 

13 

8 

— 

Total  Rural 

231 

79 

6 

16 

49 

39 

40 

County  Total 

467 

155 

11 

38 

56 

31 

44 
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VENEREAL  DISEASES. 


The  attendances  of  Somerset  cases  at  the  different  clinics  for  the  year  1929  were  as  follows  : — 


Clinic. 

New 

cases 

1929 

Attend¬ 

ances 

1929 

New  Cases. 

Attendances. 

1926. 

1927. 

1928. 

Increase 

or 

decrease 

during 

1929. 

1927. 

1928. 

Increase 

or 

decrease 

during 

1929. 

Bath  Hospital  . 

14 

565 

19 

11 

14 

0 

473 

664 

-  99 

Bristol  Hospital . 

71 

569 

38 

53 

63 

+  8 

607 

666 

-  97 

Taunton  Hospital 

77 

1,381 

69 

81 

80 

-  3 

1,582 

1,554 

-173 

Yeovil  Hospital . 

77 

856 

42 

65 

69 

+  8 

615 

711 

+  145 

Bridgwater 

34 

514 

38 

37 

36 

-  2 

572 

678 

-164 

Frome 

8 

195 

8 

19 

12 

-  4 

286 

254 

-  59 

Glastonbury  . 

18 

175 

4 

3 

9 

+  9 

36 

47 

+  128 

Minehead 

22 

169 

8 

11 

14 

+  8 

133 

116 

+  53 

Radstock  . 

3 

50 

5 

2 

10 

-  7 

13 

48 

+  2 

Weston-super-Mare 

65 

1,271 

50 

56 

68 

-  3 

653 

1,169 

+  102 

All  Clinics  . 

389 

5,745 

281 

338 

375 

+  14 

4,970 

5,907 

-  162 

The  figures  show  no  conspicuous  alteration  from  the  previous  years.  78  per  cent,  of 
the  new  cases  and  80  per  cent,  of  the  total  attendances  were  at  County  Council  clinics. 

With  this  system  of  multiple  clinics  it  is  possible  for  every  case  to  obtain  treatment  at  a  reason¬ 
able  distance  from  his  or  her  home,  and  the  thorough  following  up  of  cases  is  in  this  way  materially 
facilitated.  Patients  are  now  attending  until  cure  is  effected  very  much  better  than  in  the  earlier 
years.  No  beds  are  now  available  except  in  connection  with  the  above-mentioned  Hospitals. 
With  these  hospitals,  arrangements  are  made  whereby  cases  can  be  sent  in  as  in-patients  should  this 
be  necessary.  From  time  to  time  the  facilities  offered  are  widely  advertised  through  the  Local 
Authorities,  posters  in  sanitary  conveniences,  etc.,  while  periodically  circulars  are  sent  to  medical 
men.  Medical  Practitioners  in  the  County  qualified  to  receive  supplies  of  arsenobenzol  compounds 
can  obtain  them  free  of  charge  on  request  to  the  County  Medical  Officer.  Only  20  Medical  Prac¬ 
titioners  are  on  this  free  list. 

Bacteriological  work  in  connection  with  venereal  diseases  is  arranged  for  either  in  connection 
with  Bristol  University  Laboratory  or  at  the  County  Health  Laboratory. 

During  the  year  the  following  samples  were  examined  : — 


Samples.  For  Medical  Officers  For  Medical  Total. 

of  Clinics  Practitioners. 


Wasserman 

393 

140 

533 

Gonococcus 

872 

57 

929 

Spirochetes 

3 

0 

3 

Fixation  Tests 

~ 

43 

1,268 

197 

1,508 
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TUBERCULOSIS. 


No  developments  of  any  importance  took  place  during  the  year.  Means  for  doing  the 
operation  of  artificial  pneumo-thorax  were  provided  both  at  Quantock  Sanatorium  and  at  the 
main  dispensaries. 


TABLE  V. 


Year. 

Phthisis  Death  rates. 

Other  Tuberculous  Diseases 

Tuberculosis 

Death-rate. 

Deaths  in  a 
391 

population  of 
3,000. 

Rural. 

Urban. 

County. 

Rural. 

Urban. 

County. 

County. 

Phthisis. 

All  Tuberculosis 

1901 

0.88 

0.84 

0.871 

0.18 

0.23 

0.202 

1.073 

340 

418 

1902 

0.86 

0.89 

0.877 

0.20 

0.19 

0.201 

1.078 

342 

420 

1903 

0.94 

0.76 

0.879 

0.19 

0.34 

0.251 

1.130 

343 

441 

1904 

0.99 

0.97 

0.989 

0.20 

0.34 

0.255 

1.244 

386 

485 

1905 

0.90 

0.91 

0.905 

0.14 

0.18 

0.162 

1.067 

353 

416 

1906 

0.90 

0.86 

0.890 

0.13 

0.37 

0.221 

1.111 

347 

433 

1907 

0.83 

0.85 

0.842 

0.24 

0.26 

0.253 

1.095 

328 

427 

1908 

0.91 

0.93 

0.922 

0.24 

0.31 

0.274 

1.196 

360 

466 

1909 

0.82 

0.85 

0.833 

0.24 

0.27 

0.255 

1.088 

325 

424 

1910 

0.98 

0.78 

0.912 

0.16 

0.24 

0.197 

1.109 

356 

433 

1911 

0.83 

0.76 

0.804 

0.15 

0.39 

0.240 

1.044 

314 

407 

1912 

0.69 

0.90 

0.778 

0.17 

0.20 

0.191 

0.970 

303 

378 

1913 

0.74 

0.67 

0.721 

0.15 

0.30 

0.239 

0.960 

281 

374 

1914 

0.86 

0.79 

0.833 

0.21 

0.26 

0.232 

1.065 

325 

415 

1915 

0.84 

1.13 

0.960 

0.18 

0.23 

0.201 

1.160 

374 

452 

1916 

0.75 

0.97 

0.838 

0.16 

0.25 

0.194 

1.032 

327 

402 

1917 

0.90 

1.05 

0.962 

0.18 

0.21 

0.191 

1.153 

375 

450 

1918 

1.09 

1.30 

1.180 

0.21 

0.24 

0.225 

1.403 

460 

547 

1919 

0.85 

0.90 

0.871 

0.21 

0.22 

0.212 

1 .083 

341 

422 

1920 

0.65 

0.93 

0.765 

0.14 

0.27 

0.196 

0.961 

298 

375 

1921 

0.63 

0.76 

0.685 

0.16 

0.30 

0.220 

0.904 

267 

353 

1922 

0.75 

0.78 

0.761 

0.18 

0.18 

0.180 

0.941 

297 

367 

1923 

0.65 

0.76 

0.696 

0.19 

0.22 

0.206 

0.902 

271 

352 

1924 

0.60 

0.74 

0.656 

0.15 

0.13 

0.140 

0.797 

256 

311 

1925 

0.61 

0.73 

0.659 

0.12 

0.14 

0.126 

0.784 

257 

306 

1926 

0.53 

0.54 

0.533 

0.13 

0.14 

0.138 

0.671 

208 

262 

1927 

0.55 

0.64 

0.586 

0.13 

0.13 

0.130 

0.716 

228 

279 

1928 

0.59 

0.71 

0.639 

0.08 

0.16 

0.113 

0.753 

249 

294 

1929 

0.55 

0.65 

0.593 

0.11 

0.14 

0.121 

0.714 

231 

278 

There  is  a  further  decline  in  the  tuberculosis  death  rate  and  except  for  1926  it  is  the 
lowest  on  record. 

The  actual  results  achieved  are  most  clearly  seen  when  the  figures  are  calculated  on  a  standard 
population  of  390,000  which  is  about  the  present  population  of  the  Administrative  County.  These 
figures  are  set  out  and  show  that  as  many  as  170  fewer  persons  died  from  tuberculosis  in  the  County 
in  1929  than  would  have  been  the  case  25  years  ago  with  the  same  population.  This  decline  now 
includes  both  tuberculosis  of  the  lungs  and  non-pulmonary  tuberculosis. 
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TABLE  VI. 

New  cases  of  tuberculosis  and  of  deaths  from  the  disease  in  the  County  during  1929. 


New  cases. 

Deaths. 

Age  Periods. 

Pulmonary. 

Non-Pulmonary. 

Pulmonary. 

Non-Pulmonary. 

M 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-  1 

0 

0 

4 

2 

0 

1 

6 

0 

1—5 

0 

0 

10 

15 

0 

0 

3 

3 

5—10 

15 

15 

22 

13 

2 

4 

6 

4 

10—15 

12 

10 

6 

9 

15—20 

25 

29 

8 

5 

16 

29 

5 

2 

20—25 

38 

57 

5 

4 

25—35 

50 

61 

5 

10 

50 

58 

0 

ft 

35—45 

38 

42 

2 

6 

45—55 

27 

22 

1 

4 

37 

24 

5 

9 

55—65 

12 

10 

1 

3 

65  and  upwards 

3 

3 

0 

0 

8 

12 

0 

0 

Totals 

220 

249 

64 

71 

113 

128 

25 

24 

The  following  figures  show  the  deaths,  notifications  and  number  of  cases  under  supervision 
since  1913  : — 


TABLE  VII. 


Year. 

Deaths. 

♦Notifications. 

Living  Cases. 

1913 

377 

958 

429 

1914 

422 

984 

832 

1915 

428 

933 

1,238 

1916 

467 

872 

1,538 

1917 

393 

1,036 

2,053 

1918 

480 

949 

2,417 

1919 

388 

922 

2,864 

1920 

358 

860 

3,286 

1921 

350 

882 

3,754 

1922 

366 

732 

4,120 

1923 

354 

707 

4,473 

1924 

317 

701 

4,857 

1925 

312 

769 

5,314 

1926 

268 

729 

5,775 

1927 

287  ■" 

703 

6,191 

1928 

305 

713 

6,599 

1929 

290 

604 

6,913 

♦These  are  primary  cases  only  and  do  not  include  institutional  cases. 
Of  the  290  deaths  from  tuberculosis,  34  were  not  notified. 
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TABLE  VIII. 


Tuberculosis  Notifications  and  Deaths. 


URBAN 

DISTRICTS. 

Number  of  cases 

notified. 

Number  of  primary 

notifications  per 

1,000  population. 

Number  of  Deaths 

during  the  year  from 

Pulmonary  Tuberculosis. 

Number  of  Deaths 

during  the  year 

from  other  varieties 

of  Tuberculosis. 

RURAL 

DISTRICTS. 

Number  of  cases 
notified. 

Number  of  primary 

notifications  per 

1,000  population. 

Number  of  Deaths 

during  the  year 

from  Pulmonary 

Tuberculosis. 

Number  of  Deaths 

during  the  year 

from  other  varieties 

of  Tuberculosis. 

Pulm. 

Non- 

Pulm. 

Pulm. 

Non- 

Pulm. 

Inst. 

Non-Inst. 

Inst. 

Non-Inst. 

Inst. 

Non-Inst. 

Inst. 

Non-Inst. 

Bridgwater 

20 

41 

0 

8 

2.93 

16 

4 

Axbridge 

13 

31 

2 

12 

1.74 

16 

2 

Burnham 

0 

13 

0 

3 

2.84 

4 

0 

Bath 

5 

18 

1 

2 

1.37 

9 

0 

Chard  . 

0 

2 

0 

1 

0.72 

0 

0 

Bridgwater 

8 

16 

2 

4 

1.17 

6 

2 

Clevedon 

4 

12 

0 

4 

2.28 

4 

3 

Chard 

8 

14 

0 

7 

1.70 

7 

2 

Crewkerne 

0 

7 

0 

2 

2.49 

5 

0 

Clutton 

0 

6 

0 

2 

0.50 

3 

1 

Frome 

0 

8 

0 

1 

0.85 

5 

0 

Dulverton 

0 

9 

0 

2 

2.31 

2 

0 

Glastonbury  . 

0 

5 

0 

1 

1.36 

1 

0 

Frome 

2 

7 

0 

2 

0.83 

5 

1 

Highbridge 

0 

4 

0 

0 

1.49 

1 

0 

Keynsham 

10 

19 

1 

10 

2.34 

11 

1 

Ilminster 

1 

5 

0 

0 

2.18 

3 

2 

Langport 

1 

9 

0 

4 

1.00 

5 

1 

Midsomer  Norton 

0 

6 

0 

4 

1.24 

5 

1 

Long  Ashton  . 

14 

30 

0 

4 

1.66 

14 

4 

Minehead 

5 

14 

1 

3 

2.82 

9 

0 

Shepton  Mallet 

0 

7 

0 

1 

0.83 

7 

1 

Portishead 

0 

1 

0 

0 

0.25 

1 

0 

Taunton 

9 

15 

2 

4 

1.14 

13 

1 

Radstock 

0 

3 

0 

2 

1.30 

2 

0 

Wellington 

0 

3 

0 

3 

1.03 

2 

1 

Shepton  Mallet 

0 

5 

0 

2 

1.65 

3 

0 

Wells 

0 

6 

0 

2 

0.77 

1 

0 

Street 

0 

3 

0 

3 

1.31 

1 

0 

Williton 

18 

20 

1 

0 

1.64 

8 

3 

Taunton 

10 

32 

1 

11 

1.73 

17 

4 

Wincanton 

10 

17 

4 

5 

1.34 

11 

3 

Watchet 

0 

4 

0 

0 

2.07 

0 

1 

Yeovil 

10 

16 

0 

6 

1.21 

10 

2 

Wellington 

4 

12 

0 

2 

1.92 

6 

1 

Wells 

0 

4 

0 

1 

1.12 

5 

0 

Weston-s-Mare 

11 

31 

0 

11 

1.52 

11 

6 

Wiveliscombe 

0 

0 

0 

0 

0.00 

0 

0 

Yeovil 

7 

14 

0 

7 

1.36 

12 

2 

Totals  . 

62 

226 

2 

66 

1.71 

111 

24 

Totals  . 

108 

243 

13 

70 

1.33 

130 

25 

Summary  of  Treatment  given  during  1929. 


Sanatorium  .  .  .  .  .  218 

Sanatorium  with  Dispensary  (2  with  shelter)  .  42 

,,  Domiciliary  (without  shelter)  .  9 

„  ,,  (with  shelter)  .  .  5 

,,  Dispensary  and  Domiciliary  .  1 

Dispensary  and  Domiciliary  .  .  ......  .  3 

Dispensary  (4  with  shelter)  .  75 

Shelter  provided  at  home  .  11 


In  addition,  milk,  for  a  period  of  6  or  8  weeks,  was  provided  for  91  cases  ;  nursing  for  2  cases  ; 
Dental  treatment  for  6  cases  ;  X-ray  examinations  for  25  cases. 

Unused  buildings  at  Quantock  Sanatorium  were  again  utilized  during  1929  as  a  Summer  Camp. 
Children  were  selected  who  were  predisposed  to  tuberculosis  on  account  of  general  debility 
or  undernourishment,  with  special  attention  to  those  from  homes  in  which  there  was  an  active  case 
of  tuberculosis.  Of  such  children,  40  girls  for  3  weeks  and  40  boys  for  4  weeks  were  given  treat¬ 
ment  under  open  air  conditions  and  on  the  lines  of  a  holiday  camp.  The  increase  in  weight  and 
marked  improvement  in  general  health  which  resulted  was  again  most  satisfactory.  This  work 
must  be  regarded  as  an  important  piece  of  tuberculosis  preventive  work.  The  Staff  utilised  was 
almost  entirely  voluntary. 

/ 

Dr.  Short,  County  Tuberculosis  Officer,  has  drawn  up  the  following  remarks  dealing  with  the 
treatment  given  under  the  County  Council  scheme  and  the  results  obtained. 
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Tuberculosis  Officer’s  Clinical  Report  for  1929. 

During  the  past  year  there  was  a  marked  fall  in  the  death-rate  from  Pulmonary  Tuberculosis. 
This  counter-balances  the  slight  rise  in  1928  and  seems  to  indicate  that  the  steady  decline  of  the 
disease  in  Somerset  is  really  a  continuous  process. 

A  still  more  encouraging  feature  is  the  remarkable  decrease  in  the  number  of  fresh  cases  of 
definite  disease,  the  fall  (111  in  the  year)  being  the  greatest  we  have  any  record  of.  A  certain  amount 
of  improvement  is  to  be  expected  during  and  after  a  period  of  abnormal  dryness  and  bright  sunshine 
but  I  doubt  if  the  whole  explanation  can  be  atmospheric. 

The  figures,  printed  elsewhere,  which  indicate  the  number  of  cases  returning  to  full-time  employ¬ 
ment,  are  again  encouraging  and  provide  an  effective  answer  to  the  enquiry  as  to  whether  the  expense 
of  the  scheme  is  financially  worth  continuing. 

It  has  also  been  possible  to  write  off  a  number  of  cases  during  the  year  as  “  Cured/’  after  five 
years’  observation  of  the  progress  since  the  disappearance  of  active  signs  and  symptoms. 

In  spite  of  this,  however,  between  two  and  three  thousand  cases  remain  on  our  Dispensary 
register  and  need  careful  and  prolonged  observation  and  treatment.  They  are  spread  all  over  the 
County,  but  the  Borough  of  Taunton  and  the  Rural  District  of  Axbridge  still  hold  an  undue  pro¬ 
portion  of  the  cases  who  need  help  and  treatment. 

The  County  Dispensaries  are  the  centre  and  basis  of  the  campaign  against  Tuberculosis  and 
they  have  been  invaluable  during  the  year,  although  the  total  attendances  are  not  so  high  as  in  1928. 
They  are  increasingly  used  by  medical  men  for  consultation  in  cases  of  difficulty. 

The  new  cases  seen  numbered  1,456,  and  they  were  classified  after  careful  and  often  repeated 
examination  as  follows  : — 


Pulmonary  Tuberculosis.  T.B.  Negative 

T.B.  Positive  Stage  1 
T.B.  Positive  Stage  2 
T.B.  Positive  Stage  3 

Non-Pulmonary  Tuberculosis.  Bones  and  Joints 

Abdominal 
Peripheral  Glands 
Other  Organs 


244 

14 

104 

57 


25 

17 

33 

3 


419 


78 


Not  Tuberculous 

Diagnosis  not  completed  on  31st  December,  1929 


497 

935 

24 


1,456 


It  will  be  seen  that  considerably  fewer  cases  were  found  to  be  tuberculous  than  in  the  previous 
two  years,  although  nearly  as  many  were  examined.  An  unsatisfactory  feature  is  that  there  were 
again  over  50  cases  only  seen  for  the  first  time  when  beyond  any  likelihood  of  cure  or  arrest,  although 
a  number  of  these  had  been  treated  in  other  counties  and  only  came  to  Somerset  as  a  forlorn  hope. 

The  County  Sanatoria  have  been  invaluable,  both  for  accurate  diagnosis  and  for  prolonged 
special  treatment,  as  well  as  the  special  institutions  for  advanced  cases  who  were  a  danger  at  home. 

It  is  impossible  to  estimate  the  value  of  the  voluntary  Care  Committees  in  supplementing  the 
Council’s  official  arrangements,  and  it  is  not  too  much  to  say  that  many  patients  owe  their  lives 
and  earning  capacity  to  the  generosity  and  keenness  of  this  large  band  of  voluntary  health  workers. 

L.  J.  SHORT. 
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TABLE  IX. 

Condition  of  all  cases  discharged  from  Quantock  Sanatorium,  from  the  opening  until  31st 
December,  1929. 


Arrested  and  Working 
Arrested  but  not  Working 
Not  Arrested  but  Working 
Not  Arrested  and  not  Working 

Lost  sight  of  . 

Dead  . 


Cases. 

Percentage. 

145 

25.3 

12 

2.1 

152 

26.6 

104 

18.2 

77 

13.5 

82 

14.3 

572 

Note.  Some  of  the  cases  are  not  admitted  as  curative  cases  but  as  advanced  cases  sent  in  to 
prevent  home  infection.  This  accounts  for  almost  all  the  “dead”  group. 

The  expression  “arrested”  has  a  technical  meaning,  and  is  only  applied  to  cases  free  from  any 
symptoms  for  at  least  two  years.  Many  in  the  “non-arrested”  group  are  apparently  quite  well,  but 
the  two  years’  period  has  not  elapsed. 


TABLE  X. 

Complete  results  as  regards  working  capacity. 


All  y 
(1912- 

ears, 

1929). 

Cured. 

Working. 

Not  Working. 

Dead. 

Lost  sight  of 
or 

Removed. 

Total  cases. 

Men 

Cases 

764 

412 

264 

1106 

468 

3,014 

Percentage 

25 

14 

9 

37 

15 

Women 

Cases 

705 

565 

313 

955 

469 

3,007 

Percentage 

23 

19 

10 

32 

16 

Children 

Cases 

1,263 

588 

157 

147 

342 

2,497 

Percentage 

51 

23 

6 

6 

14 

Un¬ 

classified 

Cases 

0 

0 

0 

124 

229 

353 

Percentage 

0 

0 

0 

35 

65 

Total 

Cases 

2,732 

1,565 

734 

2,332 

1508 

8,871 

Percentage 

31 

18 

8 

26 

17 

15 


TABLE  XI. 


Admissions  to  Sanatorium  during  1929. 


Sanatorium. 

jM 

Civilian. 

en. 

Ex-Service. 

Women. 

Children. 

Total. 

Quantock 

63 

3 

74 

2 

142 

Taunton 

18 

2 

14 

— 

34 

Wincanton 

22 

1 

16 

— 

39 

Compton  Bishop 

— 

— 

— 

32 

32 

Alton  Hospital 

— 

— 

— 

4 

4 

Bath  Ortho.  Hospital  . 

— 

— 

— 

6 

6 

Bridgwater  Hospital 

1 

1 

— 

— 

2 

Ham  Green  Sanatorium 

1 

— 

— 

— 

1 

Preston  Hall 

1 

— 

— 

— 

1 

Liphook  Sanatorium  . 

— 

1 

— 

1 

106 

8 

104 

44 

262 

TABLE  XII. 

Gases  treated  through  the  County  Dispensaries. 


Dispensary. 

Persons  treated  at 
Dispensaries  during 
1929. 

Under  treatment  at 
Dispensaries 

Dec.  31st,  1929. 

Total 

Dispensary 

Attendances 

1929. 

Total 

Persons 

examined 

1929. 

Insured. 

Uninsured. 

Insured. 

Uninsured. 

Bath  (City) 

2 

139 

0 

82 

1,580 

546 

Bath  (County) 

2 

33 

1 

18 

280 

109 

Bridgwater 

23 

131 

24 

55 

631 

335 

Bristol 

10 

56 

2 

18 

520 

206 

Chard 

17 

49 

16 

46 

137 

57 

Clevedon 

8 

28 

5 

21 

283 

124 

Frome 

3 

54 

12 

36 

234 

98 

Glastonbury 

7 

41 

2 

19 

257 

132 

Langport 

13 

25 

9 

16 

203 

82 

Minehead 

3 

140 

3 

130 

583 

323 

Radstock 

4 

47 

3 

41 

344 

116 

Shepton  Mallet 

2 

27 

1 

19 

204 

83 

Taunton 

l 

172 

0 

125 

830 

378 

Wellington 

42 

78 

23 

37 

305 

120 

Weston-super-Mare  . 

7 

89 

4 

67 

662 

279 

Wincanton 

0 

28 

0 

18 

216 

100 

Yeovil 

31 

60 

10 

18 

483 

238 

175 

1,197 

115 

766 

7,752 

3,326 

1,372 

881 

16 

TABLE  XIII. 


Table  showing  the  work  of  the  Dispensaries  during  the  Year  1929. 


Diagnosis. 

Pulmonary. 

Non-pulmonary. 

Total. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

A.-New  Cases  examined  during  the 
year  (excluding  contacts)  : — 

(a)  Definitely  tuberculous 

( b )  Doubtfully  tuberculous 

(c)  Non-tuberculous  . 

175  164 

16  18 

8  15 

25  22 

183  179 
11  12 
117  150 

41  40 

9  13 
134  126 

B.-Contacts  examined  during  the  year — 

(a)  Definitely  tuberculous 

( b )  Doubtfully  tuberculous 

(c)  Non-tuberculous 

4  14 

4  5 

— ■  — 

1  1 

4  14 

1  5 

35  78 

5  6 

5  4 

121  138 

C  -Cases  written  off  the  Dispensary 

Register  as 

(a)  Cured  . 

(b)  Diagnosis  not  confirmed  or  non- 

tuberculous  (including  cancellation 
of  cases  notified  in  error) 

53  55 

41  29 

7  8 

27  12 

60  63 

161  2 15 

68  41 

170  280 

D.-Number  of  Persons  on  Dispensary 
Register  on  December  31st  : — 

(a)  Diagnosis  completed  . 

( b )  Diagnosis  not  completed 

630  808 

255  243 

46  70 

124  123 

676  878  1 
4  8 

179  366 

6  6 

Number  of  persons  on  Dispensary 

Register  on  January  1st,  1929 

2,429 

Number  of  consultations  with  medi¬ 

cal  practitioners  : — 

(a)  At  Homes  of  Applicants . 

(b)  Otherwise  . 

426 

1,823 

Number  of  patients  transferred  from 
other  areas  and  of  “lost  sight  of” 
cases  returned 

21 

Number  of  other  visits  by  Tuber- 
culosis  Officers  to  Homes  . 

88 

Number  of  patients  transferred  to  other 
areas  and  cases  “lost  sight  of” 

189 

Number  of  visits  by  Nurses  or  Health 
Visitors  to  Homes  for  Dispensary 
purposes  . 

13,423 

Died  during  the  year  . 

181 

Number  of  observation  cases  under  A 
(b)  and  B  (b)  above  in  which  period  of 
observation  exceeded  2  months 

24 

Number  of 

(a)  Specimens  of  sputum,  etc., 

examined  . 

(b)  X-ray  examinations  made  in 
connection  with  Dispensary  work 

684 

25 

Number  of  attendances  at  the  Dispen¬ 
sary  (including  Contacts) 

8,488 

Number  of  attendances  of  non-pulmon- 
ary  cases  at  Orthopaedic  Out-stations 
for  treatment  or  supervision 

116 

Number  of  Insured  Persons  on 
Dispensary  Register  on  the  31st 
December 

1,075 

Number  of  attendances,  at  General 
Hospitals  or  other  Institutions  app¬ 
roved  for  the  purpose,  of  patients  for 

(a)  “Light  ”  treatment 

(b)  Other  special  forms  of  treatment 

Nil 

Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  the  31st 
December  .  . 

105 

Number  of  reports  received  during 
the  year  in  respect  of  Insured 
Persons  : — 

(a)  Form  G.P.  17  . 

(b)  Form  G.P.  36 

20 

29 

Number  of  patients  to  whom  Dental 
Treatment  was  given,  at,  or  in 
connection  with  the  Dispensary 

6 

17 

TABLE  XIV. 

Table  showing  the  immediate  results  of  treatment  of  patients  and  of  observation  of  doubtful 
cases  discharged  from  Residential  institutions  during  the  year  1929. 


fl  <D 
O  ^ 

a 
o 


o.2 


^  c  5 

o  g# 

« .  |  . . — .  -4-J 

^  m  oi 
t n  oi  c 
S  'S  hH 

.3  s 

O  *0 
cd 


Condition  at  time 
of  discharge. 


Duration  of  Residential  Treatment  in  th< 

3  Institution. 

Under  3 
months. 

3-6  months. 

6-12  months. 

More  than 
12  months. 

M.  F.  Ch. 

M.  F.  Ch. 

M.  F.  Ch. 

M.  F.  Ch. 

Quiescent  . 

Improved 

No  material  improvement 
Died  in  Institution 

Quiescent  . 

Improved 

No  material  improvement 
Died  in  Institution 

Quiescent  . . 

Improved 

No  material  improvement 
Died  in  Institution 

Quiescent 

Improved 

No  material  improvement 
Died  in  Institution 

Quiescent  or  Arrested 
Improved 

No  material  improvement 
Died  in  Institution 


6 

1 

1 


6  - 

5  1 

-  1 


12  24 

1  2 


15  31  10 

3  -  1 

-  1  - 


-  -  20 


-4 

< 

H 

O 

H 


124 

14 

3 


m 


O  p. 


6 

1 


2 

1 


5 

4 


1 

2 


6 

3 


3 

7 


1 

1 


1 

2 


18 

25 

3 


in 


2 

1 

2 

10 


1 

1 

3 


1  - 
4  2 

3  3 

2  2 


1 

2  - 
1  2 
1  3 


2  - 


2 

2 

1 


3  - 


-  -  1 


6 

1 


6 

12 

14 

25 


8 

1 


Quiescent  or  Arrested 
Improved 

No  material  improvement 
Died  in  Institution 


Quiescent  or  Arrested 
Improved 

No  material  improvement 
Died  in  Institution 


Quiescent  or  Arrested 
Improved 

No  material  improvement 
Died  in  Institution 


Under 

week. 


1-2  weeks. 


2-4  weeks. 


More  than 
4  weeks. 


+->  in  • 

OJ  °  L 
>  P<  o 
u  C 
qj  3  6b 
^  ft  rt 
rQ  1ft 

O  g-o 


Tuberculosis  . 

Non-tuberculosis 

Doubtful 


-  1  - 


1  - 


1  - 

-  1 

1  - 


4 

2 

1 


- 


is 


TABLE  XV. 


Table  showing  in  summary  form  the  condition  of  all  patients  whose  case  records  are  in  the  possession  of  the 
dispensaries  at  the  end  of  1929,  arranged  according  to  the  years  in  which  the  Patients  first  came  under  Public  Medical  Treatment. 


Totals 


' 


■  ’ 
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Quantock  Sanatorium.  The  Medical  Superintendent,  Dr.  V.  C.  Martyn,  has  furnished  the 
following  report  : — 


The  Sanatorium  has  been  open  for  the  reception  of  68  cases,  (33  males  and  35  females) 
throughout  the  year  1929.  During  this  period  142  patients  have  been  admitted,  of  whom  67  were 
males  and  75  females.  139  patients  were  discharged,  60  males  and  79  females.  There  were  no 
deaths  during  the  year.  The  average  stay  for  female  patients  was  181  days  and  for  male  patients 
173  days.  This  is  an  average  stay  of  about  25  weeks  for  each  patient.  No  patient  left  the 
Sanatorium  before  the  completion  of  the  required  treatment. 

Treatment  in  tho.  Sanatorium  was  carried  out  in  the  same  way  as  the  previous  year,  i.e.  by 
rest,  graduated  exercise  and  work  with  good  plain  food  under  open-air  conditions.  It  is  to  be 
remembered  that  not  only  treatment  for  the  disease  is  provided  but  also  the  patients  are 
taught  how  to  live  so  that  they  may  be  no  danger  to  others  and  live  under  the  best  conditions 
for  their  own  health.  Artificial  Pneumo-thorax  treatment  is  now  being  given  ;  at  present  it  is 
not  possible  to  say  with  what  permanent  benefit. 


Weights. 

Increase  in  weights  in  Kilos. 

1—6  6—12  12—18 

Males  .  32  22  1 

Females  .  45  25  4 

The  average  gain  in  weight  of  all  patients  (133)  weighed  on  discharge 
,,  „  of  55  male  patients  ,,  ,, 

„  „  of  74  female  „ 

The  average  loss  in  weight  of  4  patients  weighed  on  discharge 
Six  patients  were  not  weighed  on  discharge,  being  on  absolute  rest. 


Total. 

65 

74 

5.24  kilos. 
5.47  „ 

5.38  „ 

0.63  „ 


The  average  gain  in  weight  of  136  patients  weighed  on  discharge  during  1928  was  4.53  kilos. 
In  1929  the  average  gain  in  weight  of  133  patients  was  5.24  kilos,  showing  an  increase  over  the 
previous  year  of  0.71  kilos. 


Males 

Females 


Working  capacity  of  patients  on  admission  and  discharge. 


Full  Working  Capacity. 
Admission.  Discharge. 
0  37  =  61.7  % 

0  55  =  69.6  % 


Fit  for  light  work. 
Admission.  Discharge. 

6  6  =  10.0  % 
4  12  =  15.2  % 


Unfit  for  work. 
Admission.  Discharge. 
54  17  =  28.3  % 

75  12  =  15.2  % 


On  admission  92.8  %  were  unfit  for  any  work  ;  7.2  %  were  fit  for  light  work.  On  discharge 
66.2  %  of  all  patients  were  fit  for  full  work  ;  12.9  %  for  light  work  ;  and  20.9  %  were  unfit  for 

work.  These  results  are  better  than  last  year. 
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Duration  of  T  reatment  and  Condition  on  discharge. 


Under 

3  months. 

3— ( 

I  months. 

6—1 

2  months. 

Over 

12  months. 

Tota 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

140 

w  . 

Ouiescent 

4 

6 

0 

9 

24 

0 

15 

30 

2 

0 

0 

0 

90 

Class  T 
Minus 

Improved 

No  material 

1 

4 

0 

0 

2 

0 

2 

0 

0 

0 

0 

0 

9 

improvement 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

Died 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

-f* 

Quiescent 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

ffl  Z 

Improved 

No  material 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

c o  o 

o 

improvement 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Died 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

S'4 

“§• 

Quiescent 

0 

1 

0 

4 

0 

0 

5 

3 

0 

0 

0 

0 

13 

Improved 

No  material 

5 

0 

0 

2 

2 

0 

2 

5 

0 

0 

0 

0 

16 

co  o 

CO  2 

improvement 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

CJ 

Died 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

+  c8 

PQ 

H  & 

Quiescent 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Improved 

No  material 

0 

0 

0 

3 

1 

0 

1 

0 

0 

0 

0 

0 

5 

t/i  o 

improvement 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

2 

CO  Vh 

^  o 

O 

Died 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

In  40  out  of  58  men  discharged,  the  disease  was  quiescent  =68.97  %.  In  64  out  of  79  women 
discharged,  the  disease  was  quiescent  =81.01  %.  The  2  children  discharged  were  both  quiescent. 
The  percentage  of  cases  quiescent  on  discharge  shows  an  increase  over  the  1928  results. 
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Classification  on  admission  of  cases  discharged  during  1929. 


Tubercle  Bacilli. 
Positive.  Neg; 


Classification. 

No. 

0/ 

/o 

M. 

F. 

M. 

F. 

M. 

F. 

Early  ... 

...  36 

25.90 

11 

25 

2 

2 

9 

23 

Intermediate  ... 

...  103 

74.10 

49 

54 

21 

14 

28 

40 

Advanced 

0 

0 

0 

0 

0 

0 

0 

0 

Tubercular  complications  presented  by  the  patients  were  Abdomen,  bronchitis,  fistula  in 
ano,  glands,  larynx,  pleura,  prostate  and  rib. 


Tortoise  stoves  have  been  provided  for  the  dining-hall  and  corridors  and  these  have  been  of 
great  benefit  in  preventing  condensation  on  walls,  etc.,  and  keeping  the  air  warmer  and  dryer. 

The  social  side  of  the  work,  which  is  of  course  very  important,  has  gone  on  as  before.  Concert 
parties  have  visited  the  Sanatorium  and  have  been  much  enjoyed  ;  whist  drives,  billiard  matches, 
croquet,  etc.,  have  also  been  arranged.  A  new  feature  and  a  great  success  has  been  the  production 
and  performance  of  plays,  concerts,  etc.,  by  the  patients  and  nursing  staff.  The  Library  now 
contains  an  excellent  lot  of  books,  and  is  looked  after  by  a  patient  who  acts  as  Librarian. 

Pigs  and  Poultry  are  kept  and  looked  after  by  the  patients  under  the  Head  Gardener’s  super¬ 
vision,  thus  some  training  is  given  to  the  patients,  the  men  in  gardening,  pig  and  poultry  work,  and 
the  women  in  domestic  work  and  gardening. 

Regular  lectures  will  now  be  given  once  a  fortnight  to  the  patients  on  the  proper  health  regula¬ 
tion  of  their  lives. 


Treatment  with  Artificial  Light. 

This  work  is  being  carried  out  under  Tuberculosis,  Education,  and  Maternity  and  Child  Welfare 
Schemes,  so  is  most  conveniently  described  separately.  Four  light  treatment  centres  were  in  use 
during  1929.  The  medical  treatment  is  under  Dr.  Short  and  other  medical  officers,  but  the  care  of 
the  apparatus  and  the  actual  giving  of  treatment  is  under  Miss  Palmer,  a  whole  time  nurse  on  the 
staff  of  the  County  Council,  with  special  experience  of  this  work. 

The  cases  seen  and  results  obtained  are  shown  in  tables  XVI  and  XVII.  More  than  half  the 
cases  treated  were  undersized  anaemic  children,  and  these  benefited  materially,  the  20  cases  of  rickets 
all  improved  under  treatment.  The  38  cases  of  tuberculosis,  mostly  glandular,  usually  showed 
improvement.  The  average  duration  of  treatment  for  a  full  course  has  been  found  to  be  about  32 
exposures.  The  cost  of  treatment  for  1929,  including  salaries  and  travelling  expenses,  was  £471. 
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TABLE  XVI. 


Centre. 

Number 

of 

clinics 

held. 

New 

cases 

seen. 

Total  Attendances. 

Infant. 

Educa¬ 

tion. 

Tuber¬ 

culosis. 

Venereal 

Diseases. 

From 

Outside 

areas. 

All. 

Bridgwater 

94 

28 

452 

120 

182 

53 

0 

807 

Minehead 

85 

23 

141 

364 

96 

0 

0 

601 

Weston-super-Mare 

86 

30 

94 

647 

202 

0 

0 

943 

Yeovil 

96 

45 

120 

896 

114 

0 

146 

1276 

Total 

361 

126 

807 

2027 

594 

53 

146 

3627 

TABLE  XVII. 


Tuberculosis. 

£ 

o 

H 

W 

H 

|  Total  (all  cases). 

Lungs. 

Glands. 

Abdomen. 

Bones  &  Joints. 

Other  forms. 

Total.  j 

Rickets. 

Debility  and 

Malnutr 

-M 

o 

in 

Q 

£ 

< 

o 

Others. 

Cured  or 

improved 

1 

11 

4 

3 

1 

20 

20 

38 

7 

52 

137 

I-S.Q. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Worse 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Still  undei 

treatment 

1 

11 

0 

2 

4 

18 

10 

18 

10 

28 

84 

Total 

2 

22 

4 

5 

5 

38 

30 

57 

17 

80 

222 
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MATERNITY  AND  INFANT  WELFARE. 

Rate  of  Infantile  Mortality.  This  is  the  number  of  deaths  under  one  year  of  age  per  1,000 
births.  For  1929  it  was  48.14.  Although  not  the  lowest  on  record  for  the  County  this  is  a  highly 
satisfactory  figure.  The  rate  in  the  rural  areas  is  47.99,  and  in  the  urban  areas  48.37. 

The  Urban  and  Rural  Rates  are  shown  in  Table  II  and  the  causes  of  the  274  deaths  in  Table  A 
(at  end  of  the  Report). 

Table  XVIII  shows  the  months  of  death.  These  figures  do  not  exactly  correspond  with  those 
in  Table  A,  as  the  latter  is  taken  from  the  Registrar-General’s  figures,  and  this  Table  is  from  figures 
given  by  the  District  Medical  Officers  of  Health,  obtained  from  the  local  Registrars. 

This  Table  shows  that  154  of  the  271  deaths  under  one  year  of  age  took  place  before  the  child 
was  a  month  old.  This  is  57  per  cent.,  and  of  these,  71  per  cent,  took  place  before  the  infant  was  a 
week  old.  In  other  words,  a  large  proportion  of  the  deaths  are  pre-natal  in  origin  and  illustrates 
the  importance  of  pre-natal  work.  The  very  low  infantile  mortality  rate  is  realized  when  it  is 
stated  that  of  the  babies  which  survive  the  first  month,  all  but  one  in  50  live  at  least  beyond  their 
first  birthday. 


The  Midwifery  Service.  The  number  of  certified  midwives  who  gave  notice  of  their  intention 
to  practise  during  1929  was  342,  consisting  of  334  trained  and  8  “  bona  fide  ”  midwives. 

The  percentage  of  1929  births  in  th.3  County  attended  by  trained  midwives  as  midwives  was 
59.4,  by  bona  fide  0.7,  the  remaining  40.9  per  cent,  being,  for  the  most  part,  attended  by  medical 
men,  a  small  but  uncertain  proportion  being  attended  by  uncertified  women. 

During  the  year  1,052  visits  of  inspection  were  made  to  trained  midwives  and  36  visits  to  bona 
fide  midwives,  representing  an  average  of  4  visits  to  each  trained  and  6  visits  to  each  bona  fide 
midwife. 


Summary  for  all  Midwives  during  the  year. 


T  rained. 

Bonafide. 

Total. 

Cases  attended  as  Midwife  ... 

...  3,379 

37 

3,416 

Cases  attended  as  Monthly  Nurse  ... 

...  1,209 

18 

1,227 

Doctor  sent  for  for  Mother  ... 

805 

5 

810 

Doctor  sent  for  for  Child 

153 

0 

153 

Stillbirths 

79 

0 

79 

Death  of  Mother 

7 

0 

7 

Death  of  Child 

21 

0 

21 

A  doctor  was  called  in  under  Section  14  of  the  Midwives’  Act  in  28.4  per  cent,  of  their  cases  by 
the  trained  and  in  13.5  per  cent,  of  cases  by  the  bona  fide  midwives.  For  both  classes  of  cases  this 
was  28.2  per  cent. 

During  the  year  747  doctors’  accounts  were  paid  under  the  contributory  scheme,  at  a  cost  of 
£1,127  14s.  Gd.,  while  the  contributory  fees  were  £825  6s.  0d.,  the  deficit  payable  by  the  County 
Council  being  £302  8s.  Od.  The  average  doctor’s  fee  per  case  was  £1  10s.  2d.  Fees  amounting  to 
£46  10s.  6d.  were  paid  in  36  cases  not  coming  under  the  scheme,  and  of  this  £20  0s.  6d.  was  recovered. 
Apart  from  the  Central  Office  Expenses,  the  cost  of  working  this  section  of  the  Midwives  Act  for 
1929  was,  therefore,  £328  18s.  Od.  Five  Quarters  contributory  fees  were  received  and  adjusting  for 
this  the  cost  works  out  at  £30  2s.  3d.  more  than  last  year. 

Maternal  Mortality.  This  is  included  in  two  groups  in  the  Registrar-General’s  returns  and  is 
so  included  in  Tables  A  and  B.  The  two  groups  are  “  Puerperal  Sepsis  ”  and  Other  Accidents 
and  Diseases  of  Pregnancy  and  Parturition.” 
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The  deaths  from  these  causes  for  each  of  the  last  20  years  are  shown  in  the  following  Table  : — 


1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

Puerperal  Sepsis  . 

Other  Accidents  and 

7 

8 

9 

8 

1 

5 

7 

4 

8 

6 

9 

5 

2 

4 

5 

10 

6 

12 

14 

8 

Diseases  of  Pregnancy 
and  Parturition . 

35 

13 

17 

20 

21 

18 

24 

17 

20 

9 

21 

22 

15 

13 

19 

16 

15 

11 

12 

13 

Total 

42 

21 

26 

28 

22 

23 

31 

21 

28 

15 

30 

27 

17 

17 

24 

26 

21 

23 

26 

21 

Rate  per  1,000  Births 

4.96 

2.53 

3.48 

3.72 

3.13 

3.41 

4.65 

3.90 

5.14 

2.64 

3.63 

3.60 

2.45 

2.49 

3.69 

4.21 

3.46 

3.83 

4.36 

3.69 

While  considerable  fluctuations  occur,  there  is  no  decided  fall  in  this  rate  and  it  must  be 
considered  unsatisfactory.  The  rate  m  Somerset  is  rather  below  that  for  the  country  generally 
and  the  reduction  of  these  maternal  deaths  is  a  national  problem  which  is  receiving  much  attention. 

During  the  year  9  cases  of  Puerperal  Fever  and  56  cases  of  Puerperal  Pyrexia  were  notified. 
Arrangements  have  been  made  with  different  Hospitals  to  take  in  County  cases  and  facilities  are 
offered.  During  1929  four  cases  were  so  admitted.  The  Hospitals  with  which  arrangements  have 
been  made  are  the  following  : — 

Bath  Royal  United  Hospital,  Bridgwater  Hospital,  Bristol  Royal  Infirmary, 

Chard  Hospital,  Minehead  Isolation  Hospital,  Wells  Hospital,  Yeovil  Hospital. 

Ophthalmia  Neonatorum.  During  the  year  only  20  cases  were  notified.  The  distribution  of  the 
cases  is  shown  in  Table  III.  Under  the  Public  Health  (Ophthalmia  Neonatorum)  Regulations  1926, 
3  cases  were  sent  to  Hospital  under  the  County  Council  scheme  and  in  1  case  a  special  nurse  was 
supplied. 

All  the  cases  are  followed  up  for  long  periods,  to  ascertain  if  there  is  any  impairment  of  vision. 
All  but  two  cleared  up  completely.  In  one  case  there  was  left  extensive  damage  to  one  eye,  but  so  far 
as  I  know  there  was  no  impairment,  and  certainly  no  extensive  impairment,  of  vision  in  the  other 
eye,  but  the  parents  have  left  the  County.  In  the  other  case  some  corneal  opacity  was  left,  but  it 
is  not  possible  yet  to  judge  the  degree  of  impairment  of  vision. 


Nursing  and  Maternity  Homes.  At  the  end  of  the  year  the  number  of  homes  on  the  Register 
was  39.  They  are  all  visited  from  time  to  time  by  Dr.  Halliday,  Miss  Gane  or  myself  to  see  that  the 
premises  are  in  order  and  the  requirements  of  the  County  Council  are  complied  with  as  regards 
management. 


Milk  Grants.  Throughout  the  year  milk  was  granted  to  necessitous  cases  under  the  Milk 
(Mothers  and  Children)  Orders  of  the  Ministry  of  Health.  Grants  were  made  to  1,797  cases  at  an 
estimated  cost  of  £558.  Last  year  £593  was  spent. 

The  grants  were  carefully  made  and  supervised,  and  given  as  allowances  for  specific  public 
health  purposes.  Of  the  grants  made  about  20  per  cent,  were  to  expectant  mothers,  53  per  cent, 
to  nursing  mothers,  and  27  per  cent,  to  children  under  five  years  of  age.  Great  care  is  taken  to 
prevent  abuse  and  to  see  that  the  milk  is  taken  only  by  the  person  for  whom  it  is  intended. 
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Ante-Natal  Work.  Considerable  extensions  of  this  important  work  took  place  during  the  year. 
The  keeping  of  ante-natal  records  is  now  obligatory  on  every  midwife  and  special  books  are  provided 
in  which  to  record  their  results.  A  good  many  midwives  are  not  very  familiar  with  this  branch  of 
their  work,  so  a  good  deal  is  being  done  to  help  them  by  personal  advice  and  instruction  at  visits 
by  the  Inspector  of  Midwives  and  her  assistants  and  by  special  visits  from  Dr.  Halliday.  In 
addition  small  courses  of  instruction  have  been  given.  It  is  very  difficult  to  get  large  numbers  of 
nurse  midwives  together  at  one  centre,  and  a  series  of  local  meetings  at  different  centres  in  the 
County  have  been  arranged.  Each  course  consists  of  8  meetings,  once  each  week.  Three  of  the 
meetings  are  taken  by  Dr.  Halliday,  2  by  Miss  Gane  and  3  by  Miss  Lamb.  During  the  year  56  such 
lectures  have  been  given  at  the  following  centres  :  Highbridge,  Cheddar,  Clevedon,  Williton,  Win- 
canton,  Taunton  and  Midsomer  Norton. 

Arrangements  have  also  been  made  with  six  maternity  homes  in  the  county  to  take  in  cases 
at  the  cost  of  the  County  Council,  when  sent  for  certain  special  conditions  such  as  abnormality  of 
the  mother  or  suspected  difficult  confinement  or  unsuitable  or  very  inaccessible  home.  During 
the  year  14  cases  were  admitted  under  this  scheme.  All  the  mothers  did  well  with  satisfactory 
results  except  that  one  baby  died  at  7  weeks  of  congenital  deformity,  while  2  babies  were  stillborn. 
The  maternity  homes  at  which  arrangements  have  been  made  for  County  Council  cases  are  the 
following  :  Bridgwater,  Taunton,  Minehead,  Wellington,  Bath  and  Yeovil. 

Steps  were  also  taken  during  the  year  to  try  and  get  Ante-natal  Clinics  started  in  connection 
with  the  different  voluntary  Infant  Welfare  Centres  in  the  County.  Such  clinics  are  already  in 
work  at  Bridgwater,  Crewkerne  and  Frome.  The  County  Council  resolved  to  make  them  eligible 
for  grants,  provided  their  arrangements  were  satisfactory.  This  was  only  approved  towards  the 
end  of  the  year. 


Work  of  Infant  Visitors.  The  work  has  been  on  the  same  lines  as  in  previous  years. 
The  births  during  1929  were  referred  for  visits  as  follows  : — 


Rural. 

Urban. 

Total. 

Whole-time  County  Staff 

.  220 

324 

544 

District  Nurses 

.  3,050 

1,051 

4,101 

3,270 

1,375 

4,645 

Special  supervision  is  given  to  illegitimate  children,  while  all  the  Infant  Visitors  are  instructed 
to  give  their  chief  attention  to  the  cases  which,  from  their  earlier  visits,  they  find  need  special 
attention.  Some  cases,  for  example,  are  visited  only  every  3  to  4  months,  others  perhaps  twice  a 
month.  Supervision  is  continued  for  all  children  to  the  end  of  their  second  year  and  for  those 
found  to  require  it,  up  to  school  age. 
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TABLE  XVIII. 

Deaths  Under  1  Year  Old. 


URBAN. 

Under  1  week. 

1 — 4  weeks 

(inclusive) 

Total 

under  1  month. 

1- — 6  months. 

6 — 12  months. 

Total  Deaths 
|  under  1  year. 

RURAL. 

Under  1  week. 

1 — 4  weeks 

(inclusive). 

Total 

under  1  month. 

1 — 6  months. 

6 — 12  months. 

Total  Deaths 

under  1  year. 

Bridgwater  . 

1 

4 

5 

4 

5 

14 

Axbridge 

5 

2 

7 

4 

3 

14 

Burnham 

0 

1 

1 

2 

0 

3 

Bath 

2 

0 

2 

2 

4 

8 

Chard 

3 

1 

4 

o 

0 

4 

Bridgwater 

8 

4 

12 

2 

1 

15 

Clevedon  . 

0 

0 

0 

2 

0 

2 

Chard 

6 

2 

8 

4 

0 

12 

Crewkerne 

1 

0 

1 

0 

0 

1 

Clutton 

...... 

6 

4 

10 

2 

2 

14 

Frome 

5 

1 

6 

0 

0 

6 

Dulverton 

0 

0 

0 

1 

2 

3 

Glastonbury  . 

1 

1 

2 

0 

1 

3 

Frome 

...... 

3 

1 

4 

2 

2 

8 

Highbridge  . 

0 

0 

0 

0 

1 

1 

Keynsham 

2 

0 

2 

2 

4 

8 

Ilminster 

3 

0 

3 

0 

0 

3 

Langport 

1 

4 

5 

4 

1 

10 

Midsomer  Norton 

0 

1 

1 

0 

0 

1 

Long  Ashton  . 

2 

3 

5 

7 

1 

13 

Minehead 

2 

2 

4 

0 

0 

4 

Shepton  Mallet 

3 

3 

6 

1 

0 

7 

Portishead 

1 

0 

1 

0 

0 

1 

Taunton 

4 

3 

7 

5 

2 

14 

Radstock 

2 

0 

2 

0 

0 

2 

Wellington 

2 

0 

2 

1 

0 

3 

Shepton  Mallet 

1 

0 

1 

1 

0 

2 

Wells 

3 

3 

6 

1 

3 

10 

Street 

2 

0 

2 

0 

0 

2 

Williton 

4 

0 

4 

3 

1 

8 

Taunton 

10 

2 

12 

7 

2 

21 

Wincanton 

5 

0 

5 

3 

1 

9 

Watchet 

0 

0 

0 

0 

0 

0 

Yeovil 

2 

1 

3 

4 

2 

9 

Wellington  . 

3 

0 

3 

0 

2 

5 

Wells  . 

0 

0 

0 

1 

1 

2 

Weston-super-Mare  . 

10 

2 

12 

3 

2 

17 

Wiveliscombe 

1 

0 

1 

0 

0 

1 

Yeovil  . 

5 

0 

5 

4 

2 

11 

Totals 

51 

15 

66 

24 

18 

106 

Totals 

58 

30 

88 

48 

29 

165 

Infant  Welfare  Centres.  At  the  end  of  1929  the  Centres  in  the  County,  exclusive  of  those  at 
Yeovil,  Taunton  and  Weston-super-Mare  which  are  outside  the  County  Scheme,  so  far  as  I  am 
aware,  were  : — 


Centre. 

Day  of  week  opened. 

Frequency  of  Meetings. 

Bridgwater 

Friday 

Every  week. 

Bruton 

Tuesday 

Alternate  weeks. 

Chard 

Friday 

1st  and  3rd  Friday  in  every  month. 

Clevedon 

Thursday 

Every  Thursday  except  1st  in  month. 
Doctor  last  Thursdav  each  month 

Crewkerne 

Tuesday 

Alternate  weeks. 

Frome  . 

Tuesday 

Every  week. 

Harptree 

Thursday 

Alternate  weeks. 

Long  Ashton  . 

Mondav 

Alternate  weeks. 

Oare,  Culbone,  etc . 

— 

— 

Pill  . 

Wednesday 

1st  and  3rd  Wednesday  in  every  month. 

Portishead 

Friday 

Alternate  weeks. 

Shepton  Mallet  . 

Friday 

Alternate  weeks. 

Street 

Wednesday 

Every  week  for  weighing.  Once  a 
month  Doctor’s  consultation. 

Wellington  . 

Thursday 

Ever}'-  week.  1st  Thursday  Doctor's 
day. 

Wells  . 

Tuesday 

2nd  and  4th  Tuesday  in  every  month. 

Wraxall 

Friday 

1st  and  3rd  Friday  in  every  month. 
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Valuable  work  is  being  done  at  these  Centres,  but  the  attendance  at  many  of  them  is  not 
large.  Except  Bridgwater  none  are  being  worked  through  the  County  Council,  but  its  Officers  are 
in  touch  with  all  of  them  and,  as  far  as  possible,  a  close  connection  is  maintained  between  the  work 
of  the  Centre  and  the  home  visits  paid  by  the  County  Council  Staff.  The  operation  of  the  Local 
Government  Act,  1929,  makes  their  association  with  the  County  work  much  closer. 


Bridgwater  Infant  Welfare  Work.  The  following  gives  some  particulars  of  the  work. 

Births.  During  1929  the  number  of  births  notified  was  333,  of  these  256  were  attended  by 
midwives.  A  doctor  was  called  in  to  help  the  midwife  in  60  cases.  15  babies  died  during  the  year, 
a  rate  of  54.9  deaths  per  1,000  births. 


Home  Visiting.  No.  of  children  on  visiting  list 
Total  visits  paid  to  infants  ... 
Ante-natal  visits  paid... 

Total  visits  paid  during  1929 


525 

3,332 

60 

3,392 


Milk  Grants.  33  grants  were  made,  at  an  estimated  cost  of  £79.  As  far  as  possible  it  is  made 
a  condition  that  cases  receiving  milk  attend  at  the  Centre  so  that  the  benefit  of  the  grants  can  be 
estimated.  Were  it  not  for  the  milk  grants  a  very  considerable  number  of  mothers  would  be 
unable  to  breast  feed  who  now  do  so. 


Centre.  Number  of  individual  children  who  attended  the  centre  ...  ...  ...  341 

Number  of  individual  mothers  who  attended  the  centre  ...  ...  ...  243 

Average  weekly  attendance  of  babies  under  1  year  ...  ...  ...  24 

Average  weekly  attendance  of  children  1 — 5  years...  ...  ...  ...  36 

Average  weekly  attendance  of  mothers  ...  ...  ...  ...  ...  43 

Total  number  of  attendances  (children,  2,160  ;  mothers,  1,548)  ...  ...  3,708 

Total  number  of  medical  consultations  for  infants  ...  ...  ...  ...  741 

Total  number  of  medical  consultations  for  women  (excluding  ante-natal)  104 


The  medical  work  was  carried  out  by  Dr.  Halliday. 

Lectures  and  talks  have  been  given  by  Miss  Lamb,  Miss  Kennedy,  the  health  visitors  (Miss 
Plummer  and  Mrs.  Vaughan)  and  others  and  have  been  of  great  value.  The  average  attendance 
for  each  was  24. 


During  the  year  a  Mothercraft  scheme  was  started  whereby  garments  of  a  hygienic  type  could 
be  made  or  purchased  at  minimum  cost.  This  department  is  growing  steadily  and  appreciation  is 
shown  by  the  increasing  demand  for  help  in  the  production  of  suitable  articles  of  this  kind.  The 
voluntary  committee  is  taking  entire  charge  of  this  department. 

Ante-N atal  Work.  This  was  carried  on  throughout  the  year  both  by  home  visits  and  by  inviting 
attendance  at  the  Ante-Natal  Centre  once  a  month.  The  total  attendances  were  82,  with  38  women 
attending.  Maternity  bags  are  loaned  in  suitable  cases. 

There  is  a  very  helpful  Voluntary  Committee  which  provides  voluntary  workers  for  the  Centre. 
Virol,  Dried  Milk,  and  Feeding  Bottles  are  supplied  at  the  Centre  at  cost  price  ;  suitable  cases  are 
helped  out  of  local  funds. 

This  Centre  is  undoubtedly  doing  very  valuable  work  under  rather  difficult  conditions,  one  of 
which  is  the  not  very  satisfactory  premises.  This  success  is  due  to  the  devoted  work  of  the  Voluntary 
Helpers  and  of  the  Officials.  The  Voluntary  staff  of  the  Centre  continues  week  by  week  to  attend 
and  take  their  well-defined  share  of  the  work,  each  member  being  assigned  a  specific  duty.  Dr. 
Halliday’s  experience  in  this  work  and  her  tact  is  a  valuable  asset,  while  Miss  Plummer’s  untiring 
work  both  in  the  homes  and  at  the  Centre  has  been  of  a  very  high  quality. 

Baby  Hospital,  Bridgwater.  This  Hospital  has  continued  to  be  very  useful  and  valuable. 
Undoubtedly  the  lives  of  a  number  of  babies  have  been  saved,  while  other  infants  have  been 
restored  to  health  in  a  much  shorter  time  than  would  have  been  the  case  at  home. 
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At  the  beginning  of  1929  there  were  4  babies  in  the  ward,  while  during  1929,  26  cases  were 
admitted.  Four  of  these  30  cases  died  in  the  hospital.  Three  deaths  were  due  to  immaturity  at 
ages  10,  8  and  27  days.  These  little  babies  do  not  stand  well  the  shock  of  being  moved  into  hospital 
which  in  each  instance  involved  a  journey  of  an  hour  or  more  by  road.  The  fourth  death  was  a 
case  of  severe  congenital  defect.  Of  the  remainder,  12  were  discharged  well,  3  were  much  improved, 
6  were  much  improved  but  needed  further  home  treatment  (3  rickets,  2  orthopaedic,  1  hare  lip 
and  cleft  palate  which  was  referred  to  Bristol  General  Hospital)  and  5  were  in  the  ward  at  the  end 
of  the  year. 

All  the  babies  that  recovered  or  improved  demonstrated  the  value  of  simple  hygiene  and 
rational  feeding,  as  none  of  them  needed  any  treatment  beyond  this.  Several  of  them  were  also 
examples  of  the  importance  of  improved  teaching  of  mothercraft  since  their  illness  was  the  direct 
result  of  mis-management  in  their  homes. 

Rickets.  The  problem  of  rickets  in  rural  areas  is  a  very  different  one  from  that  in  crowded 
urban  districts.  Infant  Welfare  Centres  are  not  available  in  most  places  and  the  mothers  often 
will  not  bring  the  children,  even  if  Centres  are  available.  The  cases  can  only  be  dealt  with  by 
means  of  visits  to  the  homes.  A  different  procedure  has  therefore  to  be  devised  in  rural  areas  for 
ascertainment  and  for  the  provision  of  treatment. 

The  County  scheme  was  started  in  May,  1926,  and  was  very  fully  described  in  my  Annual 
Report  for  1927.  It  is  only  necessary  here  to  give  some  figures  as  to  its  further  working. 

The  fresh  cases  or  suspected  cases  reported  during  1929  were  212.  Of  these  7  were  excluded 
as  not  rickets,  while  1  was  not  active  rickets  but  the  late  results  of  rickets  and  was  transferred 
to  the  Orthopaedic  scheme.  Of  the  1928  cases,  65  recent  cases,  i.e.  treatment  commenced  after 
September  1st,  1928,  have  to  be  included  to  study  the  results  of  the  treatment  given.  This  makes 
269  cases  under  consideration. 

These  are  classified  as  follows  : — 

A.  Definite  well  marked  clinical  rickets. 

B.  Less  definite  but  apparently  true  rickets. 

C.  Mal-nourished  children  with  doubtful  evidence  of  rickets. 

The  results  of  treatment  to  the  end  of  1929,  judged  from  the  facts  recorded  on  the  register 
forms,  were  as  follows  : — 

TABLE  XIX. 


Results  of  Treatment. 

A. 

B. 

c. 

Total. 

Cured 

No  further  treatment  required  and  only  kept  under 

4 

11 

42 

57 

supervision 

2 

20 

14 

36 

Greatly  improved  but  still  under  treatment 

3 

15 

12 

30 

Improved — still  under  treatment 

7 

27 

19 

53 

No  visible  improvement  * 

2 

6 

7 

15 

Recent  cases  still  under  treatment 

9 

16 

25 

50 

Died 

2 

3 

5 

10 

Left  the  County 

Definite  deformity  the  main  defect  and  transferred 

0 

0 

3 

3 

to  Orthopaedic  Scheme 

12 

2 

1 

15 

Totals 

41 

100 

128 

269 

*  Cases  of  chronic  poverty  and  mal-nutrition  mostly. 


29 


The  “recent  cases  still  under  treatment’’  includes  all  cases  the  treatment  of  which 
was  commenced  within  4  months  of  the  end  of  the  year,  i.e.,  all  cases  reported  after  September 
1st,  1929. 

These  results  may  be  considered  satisfactory.  Excluding  the  recent  cases,  the  10  deaths 
and  the  3  who  left  the  County,  the  figures  show  27.7  per  cent,  cured,  17.5  per  cent,  practically  cured, 
40.3  per  cent,  improved  but  still  under  treatment  and  only  14.5  per  cent,  with  no  visible  improve¬ 
ment  or  with  definite  deformity  necessitating  transfer  to  the  Orthopaedic  Clinic. 


The  table  given  in  last  year’s  Report  left  86  children  still  under  treatment  at  the  end  of  1928. 
All  these  cases  have  been  on  our  Rickets  register  and  under  treatment.  The  results  as  regards 
these  86  cases  are  shown  in  Table  XX. 


TABLE  XX. 

Cases  still  under  Treatment  at  the  end  of  1928. 


Reported  at  end  of  1928  as : — 


Results  of  Treatment. 

Greatly  im¬ 
proved  still 
under 
treatment. 

Improved 
still  under 
treatment. 

No  visible 
improvement 

Total. 

Cured  . 

No  further  treatment  required,  and  only 

17 

18 

4 

39 

kept  under  supervision  . . 

5 

6 

3 

14 

Improved  ;  still  under  treatment 

No  improvement  . 

8 

9 

3 

20 

0 

0 

0 

0 

Died  . 

0 

0 

0 

0 

Left  the  County  . 

1 

1 

0 

2 

Transferred  to  Orthopaedic  Scheme  . 

Of  School  age,  and  referred  for  special 

2 

2 

3 

7 

attention  of  School  Medical  Inspector 

2 

1 

1 

4 

35 

37 

14 

86 

30 


Distribution  of  the  Cases.  The  distribution  of  the  cases  accepted  for  treatment,  with  a  few 
which  were  rejected  after  further  supervision,  is  shown  in  the  following  Table  : — 

TABLE  XXI. 


Urban  District. 

Cases 

Reported. 

Rural  District. 

Cases 

Reported. 

Bridgwater 

5 

Axbridge 

7 

Burnham 

0 

Bath 

38 

Chard 

0 

Bridgwater 

11 

Clevedon 

4 

Chard 

4 

Crewkerne 

1 

Clutton 

15 

Frome 

4 

Dulverton 

2 

Glastonbury 

7 

Frome 

6 

Highbridge 

0 

Keynsham 

8 

Ilminster 

0 

Langport 

5 

Midsomer  Norton 

2 

Long  Ashton 

4 

Minehead 

1 

Shepton  Mallet 

G 

Portishead 

0 

Taunton 

11 

Radstock 

0 

Wellington 

10 

Shepton  Mallet 

1 

Wells  . 

13 

Street 

2 

Williton 

5 

Taunton 

_  * 

Wincanton 

11 

Watchet 

2 

Yeovil 

13 

Wellington  . 

12 

Wells 

1 

Weston-super-Mare  . 

Wiveliscombe 

1 

Yeovil 

_  * 

Total 

43 

Total 

169 

*  Separate  Maternity  and  Child  Welfare  Authorities. 


This  Table  includes  a  certain  number  of  cases  afterwards  excluded  as  not  rickets,  so  it  does  not 
correspond  accurately  with  Table  XIX  which  shows  the  results  of  treatment. 


While  this  Table  is  interesting,  it  cannot  be  accepted  as  an  accurate  representation  of  the 
distribution  of  rickets  throughout  the  County.  The  disease  is  an  indefinite  one  in  the  earlier  stages 
and  therefore  the  degree  of  notification  will  in  fact  turn  to  some  extent  upon  the  alertness  of  the 
Infant  Visitors  and  the  special  attention  they  give  to  this  condition. 


While  special  attention  is  being  paid  to  rickets,  since  it  is  eminently  curable,  experience  has 
shown  that  on  the  one  hand  it  is  not  possible  for  the  Infant  Visitors  to  discriminate  in  some  cases 
between  true  rickets  and  other  abnormalities  of  childhood  while  on  the  other  hand  it  is  desirable 
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to  extend  the  scheme  to  other  abnormalities  of  childhood.  All  abnormal  children  have  now  to  be 
reported  by  the  Infant  Visitors.  These  children  are  dealt  with  in  various  ways.  Many  are  seen 
by  Dr.  Halliday  and  the  appropriate  treatment  advised,  some  are  seen  by  other  members  of  the 
staff,  a  few  are  referred  to  Infant  Welfare  Centres.  A  certain  number  have  been  seen  by  the 
County  Oculist  as  squint  cases  and  the  appropriate  treatment  given.  It  is  not  contemplated  to 
give  treatment  out  of  County  funds,  but  the  aim  is  that  all  children  not  progressing  properly 
should  come  under  review  at  the  Health  Department  with  the  object  that  adequate  treatment,  if 
treatment  is  necessary,  should  be  advised. 


Excluding  the  cases  reported  as  definite  or  suspected  rickets  which  are  tabulated  above  the 
following  table  includes  the  cases  which  have  been  reported  under  other  headings. 


TABLE  XXII. 


Condition 

No. 

Re¬ 

ported 

Acti 

on  Taki 

JN. 

1 

Iesult. 

Treat¬ 

ment 

by 

County 

(a)  ( b ) 

( c )  (d) 

Extra 
Nourish 
ment — 
Milk, 
Ostein 
or  Oi'  & 
Malt 

Special 

Obser¬ 

vation 

by 

District 
Nurse  & 
Report 

Special 

Reports 

from 

County 

Medical 

Officers 

No 

action  : 
Under 
own 
Doctor 
or  in 
hospital 

Im¬ 

proved 

Still 

under 

Obser¬ 

vation 

or 

Treat¬ 

ment 

No 

Im¬ 

prove¬ 

ment 

Recent 

(Since 

Sept. 

1929) 

Moved 

from 

County 

or 

Died 

Malnutrition  ... 

41 

3  (a) 

24 

8 

23 

6 

10 

8 

16 

7 

Catarrhal 

14 

— 

6 

5 

6 

3 

5 

— 

4 

5 

— 

Debility 

6 

— 

4 

2 

— 

— 

2 

— 

— 

4 

— 

Backward 

10 

4  ( d ) 

1 

6 

5 

— 

4 

1 

1 

4 

— 

Minor  Postural  Defects 

12 

2  (c) 

— 

9 

6 

1 

5 

1 

— 

6 

— 

Infantile  Paralysis  ... 

3 

1  (c) 

— 

— 

— 

2 

1 

1 

— 

1 

— 

Squint 

19 

17  (b) 

— 

17  ( b ) 

— 

0 

A 

— 

19 

— 

— 

— 

Congenital  Deformities 

27 

9  (c) 

— 

3 

7 

15 

— 

20 

2 

4 

1 

Mental  Defects 

9 

1  (d) 

— 

9 

9 

— 

— 

— 

7 

— 

2 

Other  Defects 

16 

— 

— 

— 

— 

— 

— 

— 

— 

— 

157 

37 

35 

59 

55 

29 

27 

50 

14 

40 

10 

(a)  Mary  Stanley  Home. 

(b)  County  Oculist. 

( c )  Orthopaedic. 

(d)  Examined  for  Mental  Deficiency. 


Part  I.  Children  Act,  1908.  Until  April  1930  the  supervision  of  boarded-out  children  remained 
under  the  Boards  of  Guardians.  During  1929  the  supervision  of  the  children  under  7  years  of  age 
was  carried  out  by  the  Health  Visitors  without  charge  at  the  request  of  the  Boards  of  Guardians  in 
eight  unions,  i.e.,  Bridgwater,  Chard,  Clutton,  Keynsham,  Langport,  Shepton  Mallet,  Williton,  and 
Wincanton.  Periodical  reports  were  furnished  to  the  different  Boards  of  Guardians  on  forms 
provided  by  them. 
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ORTHOPAEDIC  SCHEME. 

The  County  Scheme  and  the  results  of  working  during  1929  are  described  in  considerable  detail 
in  my  Report  for  1929  as  School  Medical  Officer. 


The  new  cases  seen  and  dealt  with  through  the  Clinics  were  as  follows  : — 

Cases  seen  at  the  Clinics. 

Tuberculosis  of  bones  and  joints . 

Spastic  paraplegia  ... 

Infantile  paralysis  (poliomyelitis)  . 

Osteo-myelitis 

Congenital  dislocation  of  the  hip  ...  . 

Club  foot 

Other  congenital  deformities 
Rickets 

Knock  knees  (mostly  old  rickets)  . 

Scoliosis 
Torticollis  ... 

Diseases  and  injuries  of  the  toes  ... 

Postural  deformities  : — 

General  defects  of  posture  ...  ...  ...  ...  ...  92 

Flat  foot  (often  with  other  postural  deformities)  ...  ...  68 

Kyphosis  ...  ...  ...  ...  ...  ...  ...  2 

Results  of  injuries  ...  ...  .  . 

Other  defects  and  deformities  . 


11 

5 

17 

5 

3 

21 

17 

78 

92 

12 

15 

9 


162 

10 

18 


475 


The  number  of  new  cases  seen  is  35  more  than  in  the  previous  year. 

The  satisfactory  alteration  of  type  of  case  seen  has  continued,  and  by  far  the  largest  groups  of 
cases  comprise  postural  and  other  minor  defects,  a  large  portion  of  which  are  the  results  of  rickets. 
The  more  serious  crippling  conditions,  such  as  tuberculosis  of  bones  and  joints,  marked  scoliosis, 
spastic  paraplegia,  congenital  dislocation  of  the  hip  and  neglected  poliomyelitis  cases,  were  much 
fewer  than  in  the  earlier  years.  A  number  of  cases  of  acute  poliomyelitis  have  been  treated  in 
connection  with  the  clinics  and  sent  into  hospital.  It  is  still  too  early  to  see  much  effect  from  the 
County  rickets  treatment  scheme  on  the  attendance  at  the  clinics,  but  the  majority  of  the  cases 
included  as  rickets  or  knock-knees  were  old  cases  which  developed  the  disease  a  good  many  years 
ago. 
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HEALTH  PROPAGANDA. 

A  great  deal  of  work  was  carried  out  during  the  year,  most  of  it  by  Miss  Lamb,  B.Sc.,  the 
County  Health  Lecturer,  but  some  in  other  ways. 

The  Health  Exhibition  has  been  greatly  improved  and  the  exhibits  have  been  increased  so 
that  it  is  now  a  Health  Exhibition  instead  of  merely  one  dealing  with  Infant  and  Child  Welfare 
work.  It  was  only  held  at  one  place  (Williton)  during  the  year,  but  there  it  was  very  successful 
and  attracted  considerable  attention. 

Miss  Lamb  gave  17  talks  to  mothers  at  eleven  different  Infant  Welfare  Centres,  and  these 
included  the  display  of  posters  and  the  distribution  of  leaflets. 

An  important  feature  of  the  work  is  giving  lectures  and  talks  to  different  Voluntary  bodies, 
mainly  Women’s  Institutes,  but  also  other  bodies  such  as  to  Girl  Guides,  to  Mothers’  Unions,  etc., 
and  Miss  Lamb  gave  35  such  lectures  during  the  year. 

Great  attention  still  continues  to  be  paid  to  the  school  side  of  propaganda  work.  A  special 
course  for  teachers,  consisting  of  nine  lectures  on  Physiology  and  Hygiene,  was  given  at  the  following 


centres  : — 

Cheddar  ... 

...  (Average  attendance,  19  teachers) 

Dulverton 

•  •  •  (  )  >  )) 

14 

„  ) 

Minehead  ... 

•  •  •  (  ) )  )  > 

19 

„  ) 

Shepton  Mallet  . . . 

•  •  •  (  ) )  yy 

41 

„  ) 

Williton  ... 

•  •  •  (  ) )  )) 

25 

„  ) 

Wincanton 

•  •  •  (  y  >  yy 

44 

„  ) 

A  large  ' number  of  posters  and 

diagrams  was  obtained  and 

made 

available,  while  lantern 

slides  were  shown  at  most  of  the  lectures.  The  whole  course  was  made  as 

practical  as  possible  and 

to  bring  out  the  kind  of  instruction  to  be  given  on  hygiene  to  school  children.  Lists  of  suitable 
books  and  posters  were  made  out  and  can  be  obtained  by  Head  Teachers  through  the  County 
Education  Office.  It  is  anticipated  that  Teachers  who  have  attended  this  course  will  be  able  to 
give,  or  greatly  improve,  hygiene  instruction  to  the  children  in  their  schools. 

Most  teachers  welcome  short  talks  on  health  matters  to  the  children,  and  the  opportunity  of 
being  in  the  district  often  enables  such  a  talk  to  be  given.  These  lectures  are  given  with  the  help 
of  pictures  and  diagrams.  Through  these  visits  the  teachers  can  be  supplied  with  lists  of  the  latest 
health  books,  with  free  literature,  posters,  health  competitions,  etc.,  all  of  which  can  be  had  on 
application  to  the  different  distributors.  New  ideas  to  help  the  teaching  of  hygiene  are  supplied  at 
these  visits.  Schools  which  are  not  teaching  hygiene  are  re-visited  with  the  hope  of  stimulating  the 
desire  for  taking  this  subject.  During  the  year  103  schools  were  visited.  Of  these  20  did  not  teach 
hygiene. 

It  has  not  been  found  possible  to  give  a  great  deal  of  instruction  in  regard  to  the  prevention  of 
Venereal  Diseases  during  the  year,  but  in  connection  with  the  teachers’  courses  a  tenth  lecture  is 
usually  given  on  social  hygiene,  or  rather  two  lectures  since  men  and  women  teachers  are  taken 
separately.  These  are  given  by  doctors — Dr.  Weaver  taking  most  of  those  for  men  and  Dr. 
Halliday  those  for  women.  Appropriate  literature  is  given  away  or  sold  and  books  indicated  to 
be  obtained  from  the  County  Library. 

Two  new  developments  were  started  during  the  year,  i.e.,  courses  to  Nurse-midwives  and 
lectures  arranged  by  the  County  Insurance  Committee.  Midwives  cannot  readily  attend  at  one 
centre  from  all  over  the  county  so  a  series  of  lectures  were  arranged  at  convenient  centres.  Each 
course  consists  of  8  lectures  and  discussions  and  in  general  3  are  given  by  Dr.  Halliday,  2  by  Miss 
Gane,  and  3  by  Miss  Lamb.  Six  such  courses  were  given,  the  centres  being  Highbridge,  Cheddar, 
Williton,  Wincanton,  Taunton  and  Midsomer  Norton.  These  courses  are  valuable  and  are  being 
continued. 
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The  other  development  was  a  series  of  public  lectures  arranged  by  the  Somerset  Insurance 
Committee  under  their  Health  Propaganda  powers.  In  all  4  were  given  during  the  year,  one  at 
Frome  by  myself,  and  3  by  Miss  Lamb  at  Chard,  Wellington  and  Glastonbury. 

In  addition  to  the  above  a  considerable  variety  of  other  Health  propaganda  work  has  been 
done.  Lectures  have  been  given  at  many  centres,  such  as  Annual  Meetings  of  Tuberculosis  Care 
Committees  or  of  Nursing  Associations  by  Dr.  Short  and  other  tuberculosis  officers,  by  myself  and 
by  other  members  of  the  staff.  Films  have  been  hired  and  shown  to  Girl  Guides.  There  has  been 
extensive  sale  or  free  distribution  of  health  literature.  The  Health  and  Cleanliness  Council  has  been 
very  helpful  by  means  of  numerous  gifts  of  leaflets,  calendars  and  posters,  which  have  been  distri¬ 
buted  to  schools  and  other  centres.  Our  own  stock  of  leaflets,  posters,  and  lantern  slides  has  been 
added  to  considerably  during  the  year. 

The  above  is  a  short  account  of  work  done  mainly  by  Miss  Lamb.  In  addition,  a  very  great 
deal  of  propaganda  work  is  carried  out  by  the  County  Health  Department  as  part  of  its  ordinary 
routine  work  by  all  its  Officers.  This  especially  applies  to  tuberculosis,  infant  welfare  work,  and 
some  aspects  of  school  hygiene. 

Welcome  help  towards  improving  the  health  knowledge  standard  in  the  county  has  been  given 
by  the  Somerset  Rural  Community  Council  who  have  arranged  a  number  of  health  lectures  during 
the  season  1929-30.  I  have  particulars  of  18  such  lectures  which  dealt  with  such  important  matters 
as  infectious  diseases,  home  nursing,  diet  and  food  values,  mothercraft,  character  training,  etc.  In 
addition  series  of  lectures  on  home  nursing  to  Red  Cross  Detachments  have  been  arranged. 


MENTAL  DEFICIENCY. 

Mental  deficiency  is  essentially  a  Public  Health  problem.  Indeed  in  view  of  its  undoubted 
increase  during  the  last  two  decades,  its  close  association  with  the  well-being  of  the  community  and 
the  great  financial  burdens  which  it  imposes  upon  it,  mental  deficiency  must  be  regarded  as  one  of 
the  most  important  of  the  many  public  health  problems  which  our  intricate  and  highly  complex 
civilization  has  to  face.  At  present  it  is  dealt  with  through  four  different  bodies  in  Somerset,  as 
elsewhere,  i.e.  The  Mental  Deficiency  Acts  Committee,  the  County  Education  Committee,  through 
the  Poor  Law  and  under  the  Lunacy  Acts.  No  part  of  it  is  specially  under  the  Public  Health 
Committee  and  therefore  it  has  not  hitherto  been  dealt  with  in  my  Annual  Report  as  County 
Medical  Officer  of  Health.  Under  the  Local  Government  Act,  1929,  the  transference  of  the  cases 
under  the  Poor  Law  directly  to  the  County  Council  brings  the  association  still  closer  and  renders 
some  consideration  of  the  problem  as  a  whole  desirable.  Dealt  with  as  it  is  by  different  bodies  such 
a  comprehensive  review  has  not,  I  believe,  ever  been  presented  to  the  County  Council. 


1.  THE  LEGAL  POSITION. 

A.  Definitions  and  Classes  of  Mental  Defectives. 

The  definitions  in  the  Mental  Deficiency  Act,  1913,  have  been  considerably  altered  by  the 
1927  Act.  This  Act  defines  Mental  Defectiveness  as  “  a  condition  of  arrested  or  incomplete  develop¬ 
ment  of  mind  existing  before  the  age  of  18  years,  whether  arising  from  inherent  causes  or  induced 
by  disease  or  injury.”  This  definition  clearly  separates  mental  defectiveness  or  defective  develop¬ 
ment  of  the  mind  (amentia)  from  degeneration  of  the  mind  (dementia).  It  further  removes  the 
difficulty  previously  experienced  under  the  earlier  Act  of  proving  that  the  mental  defect  was  present 
from  birth  or  an  early  age,  while  it  also  embraces  the  mental  sequelae  of  encephalitis  lethargica. 
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The  1927  Act  classifies  mental  defectives  into  the  following  four  groups  : — 

1.  Idiots.  Persons  whose  mental  defect  is  of  such  a  degree  that  they  cannot  guard  themselves 

against  common  physical  dangers. 

2.  Imbeciles.  Persons  whose  mental  defect  does  not  amount  to  idiocy  but  is  yet  so  pronounced 

that  they  are  incapable  of  managing  themselves  or  their  affairs  or,  in  the  case  of  children, 
of  being  taught  to  do  so. 

3.  Feeble-minded.  Persons  whose  mental  defect  does  not  amount  to  imbecility,  but  is  yet  so 

pronounced  that  they  require  care,  supervision  and  control  for  the  protection  of  themselves 
or  others  or,  in  the  case  of  children,  that  they  appear  to  be  permanently  incapable  by 
reason  of  such  defect  of  receiving  proper  benefit  from  the  instruction  in  ordinary  schools. 

4.  Moral  Defectives.  Persons  in  whose  case  there  exists  mental  defect  coupled  with  strong 

vicious  or  criminal  propensities  and  who  require  care,  supervision,  and  control  for  the 
protection  of  others. 

The  recognition  of  these  four  classes  is  important  as  each  class  needs  different  treatment. 

Idiocy  is  patent  to  all  and  imbecility  is  but  little  less  obvious.  Both  classes  need  either  institutional 
or  closely  supervised  home  care.  Some  of  the  higher  grade  imbeciles  can  be  trained  to  do  simple 
hand  or  manual  work  in  Institutions  or  Occupation  Classes,  but  all  the  idiots  and  most  of  the 
imbeciles  cannot  do  any  productive  work,  even  under  the  most  favourable  conditions. 

The  Feeble-minded  group  is  the  largest  and  socially  the  most  important.  Frequently  their 
departure  from  the  normal  is  not  apparent  to  the  unskilled  observer,  and  misguided  people  often 
protest  against  the  less  obviously  defective  persons  being  certified  and  dealt  with.  Nevertheless 
their  inability  to  respond  to  ordinary  methods  of  education,  to  obtain  or  retain  employment,  or  to 
conform  to  the  rules  of  civilized  society  render  their  ascertainment  and  supervision  or  treatment 
necessary  in  their  own  interests  or  for  the  protection  of  the  community.  Undealt  with  they 
embarrass  the  education  of  their  normal  fellows  during  their  school  life  and  later  swell  the  ranks  of 
unskilled  or  unemployable  labour  and  promote  illegitimacy,  poverty  and  crime.  With  special 
training  many  feeble-minded  children  make  considerable  educational  progress  and  learn  to  do  useful 
work  in  adult  life,  provided  that  there  are  no  serious  temperamental  defects  or  social  inadaptability 
calling  for  segregation  in  institutions,  such  as  farm  colonies,  etc. 

Moral  Defectives  form  a  small  but  seriously  anti-social  class.  They  were  called  “  Moral 
Imbeciles  ”  in  the  1913  Act,  but  this  term  caused  serious  misunderstandings,  as  their  appearance 
and  demeanour  is  not  imbecile.  They  are  imbecile  only  in  morals  and  there  may  be  little  defect  in 
general  intelligence  or  scholastic  educability,  in  fact  any  marked  deficiency  of  general  intelligence 
would  enable  them  to  be  more  conveniently  certified  as  feeble-minded. 

B.  Authorities  dealing  with  Mental  Defectives. 

1.  Local  Education  Authority.  This  body  has  the  duty  of  ascertainment  and  certification  of 
all  mentally  deficient  children  between  the  ages  of  7  and  16  years.  Certified  children  are  classified 
into  the  following  groups  : — 

(a)  Those  capable  of  benefitting  by  education  in  a  Special  School — feeble-minded. 

(b)  Those  incapable  of  receiving  benefit  or  further  benefit  from  instruction  in  a  Special  School — ■ 

idiots  and  imbeciles. 

(c)  Those  who  cannot  be  instructed  in  a  Special  School  without  detriment  to  the  interests  of 

the  other  children— feeble-minded  children  with  temperamental  or  other  defects  and 
moral  defectives. 
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The  responsibility  for  providing  special  education  for  the  children  in  Group  (a)  devolves  upon 
the  Education  Committee. 

Group  ( b )  have  to  be  notified  to  the  Mental  Deficiency  Acts  Committee,  which  is  responsible  for 
their  supervision  and  care. 

The  children  in  Group  (c)  also  are  notified  to  the  Mental  Deficiency  Acts  Committee,  unless  their 
disqualifying  defect  is  blindness  or  deafness,  when  the  consent  of  the  Board  of  Education  has  to 
be  obtained  before  notification. 

The  Education  Authority  has  also  the  important  duty  of  notifying  to  the  Mental  Deficiency 
Acts  Committee  all  children  who,  on  or  before  attaining  the  age  of  16  years,  are  about  to  be  with¬ 
drawn  or  discharged  from  Special  Schools,  and  in  whose  cases  it  is  desirable  that  they  should  be 
dealt  with  under  the  Act  by  being  placed  under  supervision  or  guardianship  or  sent  to  an  institution. 
It  should  be  observed  that  this  duty  to  notify  only  applies  to  children  leaving  Special  Schools  or 
classes.  As  a  great  many  feeble-minded  children  cannot  be  sent  to  Special  Schools  on  account  of 
lack  of  accommodation  or  other  causes,  they  do  not  officially  come  to  the  notice  of  the  Mental 
Deficiency  Act  Committee  when  leaving  the  elementary  schools  or  attaining  the  age  of  16  years. 
In  consequence  they  lack  the  supervision  and  care  often  necessary  to  enable  them  to  adjust  them¬ 
selves  to  social  conditions,  and  as  a  result  often  fall  into  difficulties  which  later  bring  them 
through  the  Police  Courts  or  the  Poor  Law  into  the  hands  of  the  Mental  Deficiency  Authority  in 
a  bad  or  ruined  physical,  mental  or  moral  condition. 

2.  The  Mental  Deficiency  Acts  Committee.  While  this  Committee  has  a  general  duty  “  to 
ascertain  what  persons  in  their  area  are  defectives  subject  to  be  dealt  with  under  the  Act  (apart 
from  children  between  7  and  16)  ”  the  defectives  who  can  be  dealt  with  are  limited  to  those  who 
are  notified  by  the  Local  Education  Authorities  and  to  those  found  neglected,  cruelly  treated  or 
without  visible  means  of  support,  those  who  are  found  guilty  of  criminal  offences,  or  who  are 
undergoing  imprisonment,  and  those  in  respect  of  whom  representation  has  been  made  by  the  parent 
or  guardian  that  they  are  in  need  of  care  or  training  which  cannot  be  provided  in  their  homes. 

Even  with  all  these  different  sources  of  information  the  records  of  this  Committee  only  include 
a  proportion  of  the  mental  deficients  in  the  County.  In  Somerset  this  proportion  is  far  higher 
than  in  many  counties  owing  to  the  very  efficient  way  the  Mental  Deficiency  Acts  Committee  and 
Education  Committee  have  tackled  the  problem.  Their  duties  to  deal  with  these  cases  are  the 
following  (1913  Act,  Sec.  30  ;  Sec.  7  Act  of  1927). 

(1)  To  provide  suitable  supervision  for  these  persons  or,  if  such  supervision  affords  inadequate 

protection,  to  secure  that  they  shall  be  dealt  with  by  being  sent  to  institutions  or  placed 

under  guardianship. 

(2)  To  provide  suitable  and  sufficient  accommodation  for  those  who  are  sent  to  institutions 

and  to  maintain  them  in  those  institutions. 

(3)  To  provide  suitable  training  or  occupation  for  defectives  under  supervision  or  guardian¬ 

ship  or  in  institutions. 

(4)  To  make  provision  for  the  guardianship  of  those  who  are  placed  under  guardianship. 

They  have  also  certain  permissive  powers. 

3.  Poor  Law  Authorities.  Boards  of  Guardians  and  their  successors  the  County  Councils 
and  County  Borough  Councils  under  the  present  law  have  power  to  maintain  defectives  in  special 
institutions.  These  cases  are  maintained  under  the  Poor  Laws  and  are  not  under  the  provisions  of 
the  Mental  Deficiency  Acts  and  do  not  benefit  from  their  safeguards  and  protection.  They  can, 
for  example,  take  their  discharge  at  will  and  are  under  no  certificate. 

Under  the  Local  Government  Act  1929  these  cases  will  still  be  dealt  with  under  the  Poor  Laws 
unless  and  until  a  Statutory  Declaration,  as  contemplated  under  Section  2  of  that  Act,  is  made. 
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4.  Lunacy  Acts  Authority.  Section  30  (iii)  of  the  Mental  Deficiency  Act  1913  provides 

“  Nothing  in  this  Act  shall  affect  the  powers  and  duties  of  Local  Authorities  under  the 
Lunacy  Acts,  1890-1911,  with  respect  to  any  defectives  who  may  be  dealt  with  under  those 
Acts,  nor  shall  Local  Authorities  under  this  Act  have  any  duties  or  powers  with  respect  to 
defectives  who  for  the  time  being  are,  or  who  might  be  provided  for  by  such  Authorities  as 
aforesaid  except  to  such  extent  as  may  be  prescribed  by  Regulations  made  by  the  Secretary 
of  State  with  the  concurrence  of  the  Lord  Chancellor.” 

A  number  of  mentally  defective  persons  are  detained  under  the  Lunacy  Acts  in  Mental 
Hospitals  which  are  in  general  unsuitable  for  mental  defectives. 

2.  A  GENERAL  ACCOUNT  OF  ADMINISTRATIVE  AND  INSTITUTIONAL  ARRANGE¬ 
MENTS  IN  SOMERSET. 

(a)  Under  the  County  Education  Authority.  The  work  of  ascertainment  is  carried  out  through 
the  School  Medical  Service.  All  school  children  are  medically  examined  and,  from  these  inspections 
and  through  cases  specially  reported  by  the  teachers  and  attendance  officers,  a  selection  is  made  of 
all  possibly  mentally  defective  children.  These  are  subjected  to  a  special  and  detailed  medical 
examination  with  stress  upon  their  intellectual  aptitude  and  mental  equipment.  Very  elaborate 
records  are  made  and  carefully  kept. 

All  the  Medical  Inspectors  are  specifically  authorised  by  the  Board  of  Education  to  do  this 
work.  Special  or  difficult  cases  are  referred  to  the  County  School  Medical  Officer.  Those  of  the  “  dull 
and  backward  ”  group  are  for  the  most  part  retained  in  the  ordinary  schools  while  a  few  are  taught 
in  special  classes.  The  idiots  and  imbeciles  are  referred  to  the  Mental  Deficiency  Committee  who 
take  over  their  control.  The  intermediate  group  of  definitely  feeble-minded  children  are  referred 
for  Special  Schools  at  Street  (boys)  and  Sandhill  Park  (girls),  but  the  accommodation  is  limited 
and  the  majority  have  to  be  left  in  the  ordinary  schools  while  a  few  are  excluded  from  school. 
Where  an  “  Occupation  Centre  ”  is  available  suitable  feeble-minded  children  are  sent  to  it. 

All  cases  in  Special  Schools  are  reviewed  throughout  their  school  life  and  especially  where 
approaching  16  years  and,  if  considered  necessary,  are  notified  to  the  Mental  Deficiency  Acts 
Committee  for  further  care  or  treatment.  As  previously  explained  there  is  no  power  so  to  notify 
defective  children  who  are  not  in  special  schools. 

The  figures  at  the  end  of  1929  so  far  as  they  have  been  ascertained,  can  be  classified  as 
follows  : — 

(1)  Notified  to  and  transferred  to  the  Mental  Deficiency  Acts  Committee.  These  are  the  idiots, 

imbeciles  and  certain  feeble-minded  children  not  notified  under  special  sections.  They 
are  included  in  the  figures  given  below  for  the  Mental  Deficiency  Acts  Committee  cases. 

(2)  Cases  under  the  Education  Committee. 


Attending  certified  Mental  Deficiency  Schools  ...  ...  ...  79 

,,  occupation  centres  ...  ...  ...  ...  ...  21 

,,  Public  Elementary  Schools  ...  ...  ...  ...  128 

,,  at  other  institutions  ...  ...  .  4 

At  no  school  or  institution  ...  ...  ...  ...  ...  ...  72 


304 


These  304  children  are  0.71  per  cent,  of  the  total  number  of  children  on  the  register  of  the  Elementary 
schools. 
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( b )  Under  the  Poor  Law.  No  accurate  statistics  are  at  present  available  as  to  the  number 
of  mental  deficients  in  Poor  Law  institutions,  but  the  number  is  very  considerable.  My  report 
of  February,  1930,  gave  a  total  of  379  mental  patients  in  these  institutions  on  October  1st,  1929, 
but  this  figure  merely  represents  definite  certified  cases.  They  include  the  cases  at  Shepton  Mallet 
and  Long  Ashton  under  the  Mental  Deficiency  Acts  Committee  and  30  similar  cases  for  Bristol. 
In  addition  there  is  a  large  number  of  inmates  who  are  undoubtedly  mentally  defective,  but  whose 
mental  condition  has  never  been  examined. 

(c)  Under  the  Lunacy  Acts.  No  definite  information  is  available  as  to  the  total  number  of 
mentally  defective  persons,  apart  from  those  definitely  insane,  who  are  in  the  County  Mental 
Hospitals.  The  Voluntary  Association  have  some  information,  but  it  is  very  incomplete.  I  am 
told  the  known  cases  at  the  end  of  the  year  (1929)  were  22  males  and  38  females. 

(d)  Under  the  Mental  Deficiency  Acts  Committee.  The  total  number  of  defectives,  apart 
from  those  aged  7  to  16  years  under  the  County  Education  Committee,  officially  known  to  the 
Mental  Deficiency  Acts  Committee  was  1,355  at  the  end  of  December,  1929.  Of  these  468  are  in 


institutions  as  follows  : — 

. 

Male. 

Female. 

Sandhill  Park 

0 

73 

Yatton  Hall 

33 

42 

Western  Counties  Institution  ... 

•59 

22 

Shepton  Mallet  Poor  Law  Institution 

5 

55 

Long  Ashton  Poor  Law  Institution  ... 

32 

38 

Metropolitan  Asylums  Board  Institutions 

10 

5 

Voluntary  and  other  Institutions  within  Somerset  (including  Bath) 

4 

32 

Voluntary  and  other  Institutions  outside  Somerset  ... 

9 

33 

State  Institutions  .  ...  . 

9 

7 

161 

307 

Of  the  remaining  cases  there  are  : — 

Male. 

Female 

Under  Statutory  Supervision  ... 

142 

97 

Under  Guardianship 

20 

28 

On  licence  from  Institutions 

9 

39 

These  four  groups  include  all  the  cases  which  are  officially  known  to  the  Mental  Deficiency 
Acts  Committee  as  “  subjects  to  be  dealt  with.” 

Apart  from  these  there  is  a  very  large  number  of  cases  which  are  known  to  be  mentally  deficient 
and  of  which  the  Mental  Deficiency  Acts  Committee  has  unofficial  cognizance,  but  with  which  they 
are  not  under  legal  obligation  to  deal.  These  on  January  1st,  1930,  were  316  males  and  232  females. 
They  include  cases  which  have  passed  through  the  records  of  the  Health  Department,  but  either 
have  not  been  in  special  schools  or  have  not  been  notified  as  requiring  to  be  dealt  with  by  the 
Mental  Deficiency  Acts  Committee  on  leaving  special  schools. 


The  Somerset  Association  for  Mental  Welfare  are  asked  to  keep  in  friendly  touch  with  these 
cases  and  are  doing  valuable  work  in  this  connection  but  very  little  is  being  done  for  their 
training  or  to  provide  suitable  occupations. 

Defectives  under  statutory  supervision  are  usually  living  in  their  own  homes.  No  judicial  order 
is  required  for  these  cases.  Most  of  the  cases  are  of  the  Idiot  and  Imbecile  groups  and  those 
notified  on  leaving  special  schools.  The  Voluntary  Association  renders  valuable  assistance  in 
following  up  these  cases,  but  more  official  supervision  is  necessary  to  comply  with  the  require¬ 
ments  of  the  Board  of  Control  as  to  training  and  occupation. 
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The  cases  under  Guardianship  form  part  of  the  legal  machinery  of  the  Act,  and  as  such  entail 
certification  and  the  obtaining  of  an  Order  of  a  Judicial  Authority.  Certificates  from  two  medical 
men  are  required,  one  of  whom  must  be  a  Medical  Officer  approved  by  the  Board  of  Control  or 
by  the  Local  Authority.  The  Judicial  Authority  may  appoint  a  suitable  person  as  guardian. 
These  cases  are  supervised  by  an  officer  of  the  Mental  Deficiency  Acts  Committee  and  by  a  Voluntary 
Visitor  and  each  case  comes  up  for  periodical  revision. 

The  Guardian  may  be  one  of  the  parents  or  a  near  relative,  some  other  person  who  will  look 
after  the  defective  for  payment  or,  for  cases  partially  or  wholly  self-supporting,  their  employer.  The 
Committee  makes  a  grant  where  necessary  towards  the  maintenance  of  the  patients  under 
Guardianship. 

The  system  of  licences  from  an  institution  is  a  device  to  allow  cases  to  go  out  of  institutions, 
generally  to  protected  situations,  while  at  the  same  time  keeping  them  on  the  books,  so  that  when 
revoked  for  any  reason  they  can  be  taken  back  without  legal  formality.  Considerable  care  is 
exercised  in  granting  licences  and  they  are  generally  under  the  direct  supervision  of  an  officer  of 
the  Mental  Deficiency  Acts  Committee  or  some  other  body.  The  number  of  cases  out  on  licence 
on  January  1st,  1930,  was  48. 


(e)  Work  of  the  Somerset  Association  for  Mental  Welfare.  This  Association  plays  an  important 
part  in  the  supervision  of  the  mentally  deficient.  Apart  from  the  cases  in  institutions,  on  licence, 
and  under  Guardianship,  or  Statutor/  M  per  vision,  the  numbers  of  which  have  already  been  stated, 
there  remains  a  large  number  of  cases  under  Voluntary  Supervision.  These  on  January  1st  were 
316  males,  232  females,  548  total. 

The  Association  is  also  doing  a  useful  piece  of  work  in  running  five  Occupation  Centres.  These 
are  at  Bridgwater,  Frome,  Street,  Taunton  and  Weston-super-Mare.  The  cases  attending  are  in 
part  drawn  from  children  under  Statutory  Supervision,  but  the  majority  are  feeble-minded  children 
under  the  County,  Taunton  or  Bridgwater  Education  Committees.  The  Association  obtains  a 
grant  towards  its  expenses  from  the  County  Council  and,  until  April,  1930,  a  grant  from  the  Board 
of  Control. 


Medical  appointments  for  certification  purposes.  These  are  somewhat  complicated.  For  the 
purposes  of  the  certification  of  children  under  the  Education  Committee,  most  of  the  different 
School  Medical  Inspectors  are  employed,  together  with  the  Deputy  School  Medical  Officer  arid 
Dr.  Weaver  for  part  time  service.  Certifying  Medical  Officers  under  the  Mental  Deficiency  Acts 
have  to  be  approved  by  the  Board  of  Control  or  the  Local  Authority.  The  three  medical  men 
so  approved  are  Doctors  Aveline,  McGarvey  and  Weaver. 

In  addition  medical  men  other  than  the  above  have  to  be  appointed  by  the  Court  of  Quarter 
Sessions  as  Medical  Visitors  to  act  with  the  Visiting  Justices  when  reconsidering  periodically  cases 
sent  to  Institutions  or  under  Statutory  Guardianship.  These  duties  are  shared  by  four  doctors 
who  are  paid  by  fees. 


Institutions,  existing  or  proposed,  for  Mental  Deficients. 

These  are  apart  from  cases  in  Asylums  under  the  Lunacy  Laws. 

(1)  Sandhill  Park.  The  County  Council  have  authorised  the  provision  of 

(а)  Hostel  for  50  feeble-minded  boys  under  16  years  of  age. 

(б)  „  ,,  50  ,,  ,,  girls  under  16  years  of  age. 

(c)  ,,  ,,  60  ,,  ,,  women,  to  be  used  temporarily  for  young  men. 
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At  present  (January,  1930)  there  are  117  (73  over  sixteen,  44  under  sixteen)  feeble-minded 
girls  and  young  women  in  the  Mansion  and  the  Hostels  are  not  yet  in  occupation.  When  the  Hostels 
are  completed  these  will  be  occupied  by  44  girls  under  16  years  (now  in  the  Mansion)  and  by 
40  boys  now  at  Street  Special  School.  This  will  give  24  additional  beds  for  young  women  in  the 
Mansion  to  be  filled  from  the  School  as  the  girls  become  16  years. 

(2)  Street  Special  School  for  Boys.  At  present  this  contains  40  boys  under  the  County 
Education  Committee,  but  this  school  will  be  closed  when  the  above  arrangements  at  Sandhill 
Park  are  available. 

(3)  Yatton  Hall.  This  is  used  for  imbecile  children  and  a  limited  number  of  feeble-minded 
women.  It  contains  beds  for  65  low-grade  patients  and  11  feeble-minded  women. 

(4)  Western  Counties  Institution.  The  present  scheme  is  to  retain  160  beds.  Of  these  80 
beds  are  already  in  the  institution  at  Starcross  while  the  other  80  will  be  part  of  a  colony  at 
Langdon  Farm,  near  Dawlish. 

The  Starcross  beds  are  for  trainable  defectives.  The  colony  accommodation  is  intended  for 
all  grades  and  ages  of  both  sexes. 

(5)  Long  Ashton  Poor  Law  Institution.  On  January  1st,  1930,  there  were  under  detention 
70  defectives  principally  medium  and  low  grade.  When  mental  deficients  are  transferred  from  the 
Poor  Law  under  the  Local  Government  Act,  1929,  it  is  intended  to  use  the  whole  of  this  institution 
for  male  mental  defectives  with  a  total  accommodation  of  about  200. 

(6)  Shepton  Mallet  Poor  Law  Institution.  On  January  1st,  1930,  there  were  under  detention 
60  defectives,  principally  medium  grade.  To  allow  the  transfer  of  poor  law  cases  the  County  Council 
has  authorised  the  use  of  the  whole  of  this  institution  for  female  mental  deficients  medium  and  low 
grades  and  for  a  limited  number  of  cot  and  chair  cases  with  a  total  accommodation  of  about  224. 

The  following  table  gives  the  Institutional  accommodation  in  the  County  for  mental  deficient 
cases,  present  and  proposed. 


Present  Accommodation. 

Full  Scheme  Accommodation. 

Institution. 

Educa- 

Educa- 

Mental  Deficiency 

tion 

Mental  Deficiency 

tion 

Committee. 

Com- 

Committee. 

Com- 

mittee. 

mittee. 

Male 

Female 

Total 

Total 

Male 

Female 

Total 

Total 

Sandhill  Park  ... 

— 

72 

72 

47 

60 

96 

156 

100 

Street 

— 

— 

— 

40 

— 

— 

— 

— 

Yatton  Hall  ... 

33 

43 

76 

— 

33 

43 

76 

— 

Western  Counties 

59 

22 

81 

12 

95 

65 

160 

_ 

Institution 

Shepton  Mallet 

6 

65 

71 

— 

12 

212 

224 

— 

Long  Ashton  ... 

32 

34 

66 

— 

200 

— 

200 

— 

130 

236 

366 

99 

400 

416 

816 

100 
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3.  EXTENT  OF  THE  MENTAL  DEFICIENCY  PROBLEM. 


Collecting  the  various  figures  in  the  above  scattered  account  it  will  be  found  that  on  January  1st, 
1930,  the  number  of  mental  deficients  known  to  the  officers  of  the  County  Council  were  as  follows  : — 


1.  Under  the  County  Education  Committee. 

(a)  In  Institutions  ...  ...  ...  ...  . 

(b)  In  the  Public  Elementary  Schools 

(c)  At  no  school  or  institution  (including  a  few  at  occupation  centres)  ... 

2.  Under  the  Lunacy  Acts  in  Asylums 

3.  At  present  under  the  Poor  Law  (as  these  have  not  yet  been  classified  or  fully 

investigated,  this  is  an  approximation) 

4.  Under  the  Mental  Deficiency  Acts  Committee. 

A.  (a)  In  certified  Institutions 

(b)  Out  of  Institutions  under  licence 

(c)  Under  Statutory  Supervision...  ...  ...  ...  . 

( d )  Under  Guardianship . 

( e )  In  places  of  safety  ...  ...  ...  ...  ...  . 


83 

128 

93 


304 

60 


402 


468 

48 

239 

48 

2 


805 

B.  Known  to  the  Mental  Deficiency  Acts  Committee  but  not  under 

official  cognizance  ...  ...  .  .  550 

- 1355 


2121 

The  1355  cases  under  the  Mental  Deficiency  Acts  Committee  comprise  476  in  Institutions  of 
one  kind  or  another  and  897  not  in  institutions. 


It  is  important  to  ask  the  question  as  to  how  far  this  formidable  total  represents  all  the  mental 
deficient  cases  in  the  Administrative  County.  The  very  valuable  Reports  of  the  Mental  Deficiency 
Committee  appointed  jointly  by  the  Board  of  Education  and  by  the  Board  of  Control  supplies 
the  latest  estimates.  After  detailed  inquiry  this  Committee  arrives  at  an  estimate  of  8.56  mental 
deficients  per  1,000  of  population.  They  further  found  this  rate  to  be  6.71  for  urban  and  10.49 
for  rural  populations.  If  we  take  these  figures  and  apply  them  to  Somerset  we  arrive  at  the  following 
estimated  number  of  mental  deficients. 


On  10.49  per  1,000  for  Rural  population 
,,  6.71  ,,  ,,  ,,  Urban  population 


2,469  J 
1,139  J 


3,608 


It  is  probably  reasonable  to  estimate  for  at  least  3,600  mental  defectives  in  the  administrative 
county  at  the  present  time.  In  Somerset  ascertainment  is  high  compared  with  many  other  counties 
but  obviously  it  is  very  incomplete.  The  above  total  from  all  sources  is  2,121,  which  is  about 
59  per  cent,  of  the  calculated  total  number. 


4.  THE  PUBLIC  HEALTH  ASPECTS  OF  THE  PROBLEM. 

In  this  very  difficult  question  only  two  points  are  perfectly  clear.  One  is  the  very  heavy 
economic  burden  mental  deficiency  imposes  on  the  community,  the  other  that  it  is  largely  a  racial 
and  eugenic  question  the  condition  being  mainly  a  hereditary  one.  Nearly  all  the  cases  are  due 
to  primary  mental  defect  and  very  few  to  secondary  amentia  due  to  the  arrest  of  development 
from  disease  or  other  extraneous  causes.  A  third  point  which  is  peculiarly  alarming  is  that  the 
percentage  of  mental  deficiency  is  steadily  rising  and,  if  the  figures  of  the  Joint  Committee  mentioned 
above  can  be  accepted  as  generally  applicable,  it  has  practically  doubled  ( i.e .,  from  4.6  to  8.56 
per  1,000  of  population)  in  20  years. 
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The  reasons  for  this  increase  and  the  prevention  of  mental  deficiency  are  matters  for  expert 
enquiry  and  consideration  and  cannot  be  discussed  here.  The  rise  and  complexity  of  the  problem 
does  suggest,  however,  the  need  for  a  comprehensive  policy  for  dealing  with  mental  deficiency  and 
one  which  should  be  applied  to  the  country  as  a  whole. 

It  is  evident  that  it  is  and  probably  will  remain  impracticable  to  adopt  a  scheme  for  the 
segregation  of  all  mental  deficients  and  that  other  measures  must  be  utilised.  Sterilization  as  an 
adjunct  to  institutional  control  will,  in  my  opinion,  enable  far  better  use  to  be  made  of  institutions. 
It  cannot  replace  them,  but  it  can  make  them  more  preventive.  It  is  not  a  valid  argument  that 
public  opinion  is  against  such  a  measure,  if  it  is  true  that  it  is  so  it  is  merely  something  which 
limits  present  action  and  is  probably  removable  by  propaganda. 

Since,  however,  under  present  conditions  a  very  wide  measure  of  institutional  control  is 
necessary  it  is  obvious  that  it  should  be  utilised  along  a  settled  policy  keeping  in  the  forefront  its 
preventive  functions  equally  with  the  objects  of  housing  individuals  whose  mental  condition  is 
such  that  they  are  unable  to  support  or  care  for  themselves  in  the  world  at  large. 

A  study  of  the  geographical  distribution  of  mental  deficiency  in  Somerset  would,  I  believe, 
be  illuminating,  particularly  if  combined  with  investigations  as  to  the  existence  of  unrecognised 
cases  of  actual  mental  deficiency  and  subnormal  mentality.  I  have  no  available  staff  for  such  an 
investigation. 

No  one  can  study  the  problem  of  mental  deficiency  without  a  realization  that  more  accurate 
knowledge  is  necessary  before  we  can  even  pretend  to  offer  a  satisfactory  solution.  In  its  essentials 
it  is  a  Public  Health  problem,  probably  the  gravest  and  most  important  problem  we  have  to  solve. 
The  influence  of  segregation  in  relation  to  the  education  or  other  benefits  it  confers  on  the  individuals 
so  dealt  with  is  of  course  of  value  but  is  really  secondary.  All  admissions  and  discharges  of  defectives 
to  and  from  institutions  should  mainly  be  considered  in  their  preventive  aspects.  This  applies 
not  only  to  discharges  which  are  permanent,  but  also  to  temporary  release  from  institutional  care 
under  a  system  of  licence.  For  example,  to  maintain  at  great  expense  and  over  many  years  a 
case  in  an  institution  and  then  to  allow  out  on  licence,  and  find  that  the  freedom  given  has  been 
used  as  an  opportunity  to  get  married,  is  a  definite  disregard  of  preventive  principles.  It  is  for 
cases  of  this  kind  that  sterilization  would  seem  to  possess  definite  utility. 


SECTION  III.  GENERAL  SANITARY  ADMINISTRATION. 

WATER  SUPPLIES. 

The  responsibility  for  ascertaining  that  a  pure  and  adequate  supply  of  water  is  available 
rests  upon  the  Local  Sanitary  Authorities  and  County  Councils  have  little  or  no  powers.  While 
most  of  the  Urban  Districts  have  good  supplies,  the  water  supply  in  many  rural  parishes  leaves 
much  to  be  desired,  and  progress  in  obtaining  a  good  water  supply  is  very  slow. 

There  is  very  little  to  report  fresh  as  regards  water  supplies.  A  few  districts  have  improved 
their  supplies,  others  have  had  questions  of  water  supply  under  consideration.  The  Local 
Government  Act,  1929,  will  affect  the  water  supply  question  in  three  directions.  The  de-rating 
clauses  markedly  reduce  the  rateable  resources  in  many  parishes,  particularly  in  rural  areas, 
frequently  making  the  provision  of  a  piped  supply  impracticable  without  financial  assistance  from 
other  sources.  Section  74  removes  the  limits  of  borrowing  powers  of  local  authorities.  Section  57 
permits  County  Councils  to  contribute  towards  the  expenses  of  the  provision  of  a  water  supply  or 
of  a  sewerage  system.  In  March,  1930,  the  County  Council  decided  the  general  principles  with 
regard  to  the  conditions  upon  which  they  are  prepared  to  entertain  applications  from  district  councils 
under  Section  57.  These  are  : — 
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(1)  That  each  application  should  be  in  respect  of  a  scheme  already  approved  by  the  district 

council. 

(2)  That  the  district  council  should  previously  determine  what  proportion  of  expenditure  it  is 

proposed  to  charge  as  special  expenses  on  the  parish  or  parishes  concerned. 

(3)  That  each  application  will  be  considered  on  its  merits,  but  that  the  amount  of  the  County 

Council’s  contribution  shall  not,  as  a  rule,  exceed  25  per  cent,  of  the  approved  expendi¬ 
ture,  and  in  no  case  shall  the  County  Council’s  contribution  exceed  the  sum  contributed 
by  the  district  council  under  Section  56  of  the  said  Act. 

There  is  plenty  of  pure  water  in  Somerset  ample  for  every  need  and  the  fact  that  so  many 
areas  are  inadequately  supplied  is  largely,  in  my  opinion,  due  to  this  question  being  considered 
in  too  narrow  and  parochial  a  manner.  Each  small  town  or  parish  has  been  concerned  merely 
with  its  own  needs  and,  with  some  exceptions,  detailed  consideration  has  rarely  been  given  to 
comprehensive  schemes  for  large  areas.  The  County  Council  hitherto  has  had  very  little  power  or  oblig¬ 
ation  to  persuade  or  constrain  local  sanitary  authorities  to  provide  water  for  their  component  parts. 
The  ability  to  give  grants  under  Section  57  (1)  and  the  more  definite  association  of  County  Councils 
with  water  and  sewerage  schemes  under  Section  57  (3)  should  go  a  long  way  towards  insuring  this 
broader  consideration.  A  necessary  preliminary  is  another  survey  of  the  water  position  in  the 
County  (the  last  was  in  1914)  and,  what  has  never  been  done,  an  inquiry  into  available  sources  of 
water  supply  and  this  possibility  of  their  being  utilised. 


RIVER  POLLUTION  AND  SEWERAGE. 

No  trouble  was  experienced  during  the  year  from  the  effluent  from  Milk  Depots,  while  many 
of  the  sewage  disposal  works  in  the  County  were  visited  during  the  year.  The  majority  are  working 
fairly  well  but,  as  regards  the  smaller  installations,  some  were  not  being  looked  after  properly. 
Only  three  had  to  be  brought  to  the  notice  of  the  Public  Health  Committee. 

Seventy-two  samples  of  sewage,  effluents,  etc.,  were  examined  in  the  County  Laboratory. 
Considerable  attention  is  paid  to  river  pollution  and  many  samples  were  personally  collected. 

Trouble  from  effluents  from  manufacturing  processes  are  rare  in  the  County  and  while  several 
had  to  be  dealt  with,  it  was  not  necessary  to  report  any  to  the  Council  for  legal  action. 


ADMINISTRATION  OF  THE  HOUSING  ACTS. 

A  comprehensive  report  on  the  subject  of  housing,  particularly  dealing  with  housing  construc¬ 
tion  since  the  War  was  given  in  my  Report  for  1928  so  the  subject  is  not  dealt  with  in  detail  in 
this  Report. 

The  following  shows  the  housing  construction  since  1921  : — 


Urban. 

Rural. 

Total. 

1921 

493 

685 

1178 

1922 

395 

637 

1032 

1923 

279 

375 

654 

1924 

432 

551 

983 

1925 

581 

812 

1393 

1926 

'974 

1217 

2191 

1927 

1393 

1442 

2835 

1928 

960 

718 

1678 

1929 

857 

1070 

1927 

These  figures  show  that  after  the  considerable  quantity  of  houses  constructed  under  the  original 
Government  Scheme,  all  the  cost  of  which  above  the  produce  of  a  Id.  rate  was  met  by  the  Treasury 
there  was  a  marked  diminution  in  the  number  of  houses  being  built.  1925  showed  a  great  improve- 
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ment,  while  the  increase  in  1926,  and  again  in  1927,  was  very  marked,  noticeable  in  both  rural  and 
urban  areas.  For  1928  there  was  a  decline,  due  no  doubt  to  the  reduction  in  the  amount  of 
the  Government  subsidy,  but  the  number  increased  in  1929. 

The  details  as  regards  districts,  of  the  new  houses  erected  are  shown  in  Table  XXIII.  The 
increase  in  rural  area  houses  is  satisfactory,  but  a  considerable  proportion  were  in  the  neighbourhood 
of  towns.  This  is  all  to  the  good,  however,  if  it  brings  the  town  dweller  to  live  more  in  the  country. 

Table  XXIV.  shows  that  158  houses  were  closed  as  unfit  during  the  year,  the  figure  for  the 
previous  year  being  91.  This  is  a  very  small  proportion  of  those  which  are  unfit  but  which  are 
not  being  dealt  with  for  economic  reasons.  Houses  found  defective  but  not  unfit  for  habitation 
numbered  3,008.  4,449  houses  were  inspected  under  the  Housing  Acts  during  the  year,  which  is 
considerably  better  than  in  the  previous  year. 


HOUSING  (RURAL  WORKERS)  ACT,  1926. 


During  1929  grants  were  authorised  by  the  County  Council  under  this  Act  in  respect  of  20 
dwellings,  amounting  to  £1,756,  in  the  following  areas 


Rural  District. 
Clutton 
Langport  ... 

Williton . 

Wincanton 


No.  of  dwellings. 
2 
15 
1 
2 

20 


Amount. 
£  s.  d. 
160  0  0 
1296  0  0 
100  0  0 
200  0  0 

£1756  0  0 


The  total  grants  authorised  under  the  Act  to  the  31st  December,  1929,  amounted  to 
£5,293  13s.  4d.  in  respect  of  58  dwellings.  Of  these,  grants  amounting  to  £3,797  13s.  4d.  in  respect 
of  41  dwellings  were  paid  prior  to  that  date  ;  the  applications  in  respect  of  10  dwellings  amounting 
to  £1,000  were  not  proceeded  with  by  the  applicants  ;  and  in  the  remaining  cases  the  works  were 
not  completed  and  therefore  the  grants  were  not  paid. 
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TABLE  XXIII. 

NUMBER  OF  NEW  HOUSES  ERECTED  DURING  THE  YEAR 


AREA. 

With  State  assistance. 

Otherwise 

Total. 

By  the 
Local 
Authority. 

By  other 
bodies 
or  persons. 

RURAL. 

Axbridge 

91 

25 

89 

205 

Bath 

0 

0 

27 

27 

Bridgwater 

32 

9 

23 

64 

Chard 

14 

9 

5 

28 

Clutton 

8 

10 

10 

28 

Dulverton 

0 

0 

3 

3 

Frome 

0 

4 

8 

12 

Keynsham 

86 

15 

98 

199 

Langport 

52 

2 

13 

67 

Long  Ashton 

12 

2 

69 

83 

Shepton  Mallet . 

8 

0 

3 

11 

Taunton 

30 

0 

30 

60 

Wellington 

18 

1 

1 

20 

Wells 

0 

8 

0 

8 

WlLLITON 

62 

0 

29 

91 

WlNCANTON 

6 

5 

9 

20 

Yeovil 

84 

7 

53 

144 

All  Rural  Areas 

503 

97 

470 

1070 

URBAN. 

Bridgwater 

140 

46 

2 

188 

Burnham 

0 

4 

28 

32 

Chard 

8 

2 

2 

12 

Clevedon 

0 

0 

38 

38 

Crewkerne 

24 

4 

0 

28 

Frome 

0 

8 

5 

13 

Glastonbury 

0 

4 

5 

9 

Highbridge 

0 

0 

0 

0 

Ilminster 

8 

7 

2 

17 

Midsomer  Norton 

0 

10 

1 

11 

Minehead 

0 

0 

43 

43 

Portishead 

0 

0 

8 

8 

Radstock 

3 

0 

0 

3 

Shepton  Mallet . 

0 

0 

5 

5 

Street 

0 

11 

5 

16 

Taunton 

54 

24 

24 

102 

Watchet 

18 

0 

3 

21 

Wellington 

47 

0 

6 

53 

Wells 

36 

0 

15 

51 

Weston-s-Mare  . 

20 

0 

103 

123 

Wive  lis  combe 

12 

0 

1 

13 

Yeovil 

54 

2 

15 

71 

All  Urban  Areas 

424 

122 

311 

857 

County 

927 

219 

781 

1927 
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TABLE  XXIV. 


HOUSING  INSPECTIONS. 


Area. 

Houses 

inspected 

for 

housing 

defects. 

Houses 

specially 

inspected 

under 

Housing 

Acts. 

Number 

Found 

unfit. 

Number 
defective 
but  not 
unfit. 

Houses 

Closed 

as 

unfit. 

RURAL. 

AXBRIDGE 

1248 

538 

0 

55 

0 

Bath 

99 

39 

14 

65 

14 

Bridgwater 

258 

91 

1 

43 

1 

Chard 

107 

57 

3 

52 

2 

Clutton 

189 

64 

0 

56 

0 

Dulverton 

36 

26 

3 

8 

0 

Frome 

220 

56 

9 

17 

2 

Keynsham 

55 

33 

8 

44 

5 

Langport 

231 

30 

30 

195 

30 

Long  Ashton  . 

121 

121 

23 

98 

23 

Shepton  Mallet 

34 

0 

1 

0 

1 

Taunton 

518 

518 

0 

293 

0 

Wellington 

83 

40 

5 

47 

5 

Wells 

70 

0 

1 

5 

1 

Williton 

82 

64 

7 

56 

0 

WlNCANTON 

268 

268 

3 

198 

1 

Yeovil 

1078 

953 

31 

427 

20 

All  Rural  Areas. 

4,697 

2,898 

139 

1,659 

105 

URBAN. 

Bridgwater 

448 

257 

10 

261 

14 

Burnham 

22 

22 

0 

14 

0 

Chard 

107 

64 

6 

32 

5 

Clevedon 

49 

12 

10 

24 

0 

Crewkerne 

142 

142 

8 

104 

0 

Frome 

209 

101 

0 

148 

0 

Glastonbury  . 

82 

24 

0 

38 

0 

Highbridge 

80 

0 

0 

5 

0 

Ilminster 

140 

84 

5 

84 

1 

M’somer  Norton 

16 

16 

0 

0 

0 

Minehead 

80 

16 

0 

21 

0 

PORTISHEAD 

17 

17 

0 

7 

0 

Radstock 

58 

58 

1 

36 

1 

Shepton  mallet 

114 

56 

0 

12 

0 

Street 

52 

0 

6 

2 

6* 

Taunton 

647 

224 

25 

223 

25 

Watchet 

90 

0 

0 

0 

0 

Wellington 

325 

325 

0 

44 

0 

Wells 

13 

8 

2 

11 

1 

Weston-s-Mare 

528 

31 

3 

245 

0 

WlVELISCOMBE 

7 

0 

0 

2 

0 

Yeovil 

94 

94 

0 

36 

0 

All  Urban  Areas. 

3,320 

1,551 

76 

1,349 

53 

County. 

8,017 

4,449 

215 

3,008 

158 

*  3  made  fit  and  reoccupied. 
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SUPERVISION  OVER  THE  FOOD  SUPPLY. 

A.  Slaughter  Houses  and  Meat  Supervision.  The  Public  Health  (Meat)  Regulations  1924, 
came  into  operation  April  1st,  1925.  A  summary  of  their  requirements  was  set  out  in  my  Report 
for  1925. 

Theoretically  these  regulations  should  enable  every  animal  slaughtered  for  human  food  to  be 
inspected  and  passed  or  rejected  for  human  consumption.  In  practice  this  does  not  by  any  means 
occur  although  the  regulations  mark  a  considerable  advance  in  the  control  over  meat. 

TABLE  XXV. 


SLAUGHTER  HOUSES. 


Sanitary  Area. 

(Urban). 

Licensed. 

Registered. 

Total. 

Sanitary  Area. 
(Rural). 

Licensed. 

Registered. 

|  Total. 

Bridgwater 

4 

11 

15 

Axbridge 

21 

8 

29 

Burnham 

3 

0 

3 

Bath 

2 

11 

13 

Chard  . 

3 

1 

4 

Bridgwater 

14 

7 

21 

Clevedon 

— 

— 

P 

Chard  . 

11 

18 

29 

Crewkerne  . 

0 

4 

4 

Clutton  . 

9 

14 

23 

Frome 

1 

7 

8 

Dulverton 

4 

0 

4 

Glastonbury  . 

2 

4 

6 

Frome  . 

12 

0 

12 

Highbridge 

6 

1 

7 

Keynsham 

4 

8 

12 

Ilminster 

2 

3 

5 

Langport  . 

14 

2 

16 

Midsomer  Norton 

2 

2 

4 

Long  Ashton 

2 

11 

13 

Minehead 

— • 

— 

P 

Shepton  Mallet 

15 

0 

15 

Portishead 

2 

2 

4 

Taunton 

36 

0 

36 

Radstock  . 

2 

2 

4 

Wellington 

5 

0 

5 

Shepton  Mallet 

5 

2 

7 

Wells  . 

14 

2 

16 

Street 

5 

0 

5 

Williton 

6 

6 

12 

Taunton 

5 

7 

12 

Wincanton 

4 

17 

21 

Watchet  . 

2 

1 

3 

Yeovil  . 

28 

0 

28 

Wellington  . 

2 

7 

9 

Wells  . 

K 

6 

11 

Weston-super-Mare 

— 

- — 

P 

Wiveliscombe  . 

2 

0 

2 

Total. 

201 

104 

305 

Yeovil 

8 

0 

8 

Total. 

61 

60 

121 

County  Total. 

262 

;  164 

1 

426 

P  =  Public  Slaughter-house. 
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TABLE  XXVI. 

MILK  PRODUCERS  AND  DISTRIBUTORS. 


Sanitary  Area. 
(Urban). 

Producers. 

Distributors. 

Sanitary  Area. 
(Rural). 

Producers. 

Distributors. 

Also 

Produ¬ 

cers. 

Not 

Produ¬ 

cers. 

Total. 

Also 

Produ¬ 

cers. 

Not 

Produ¬ 

cers. 

Total. 

Bridgwater 

11 

6 

58 

64 

Axbridge 

947 

87 

133 

220 

Burnham 

20 

4 

14 

18 

Bath 

162 

54 

15 

69 

Chard 

10 

2 

8 

10 

Bridgwater 

724 

186 

9 

195 

Clevedon 

23 

22 

11 

33 

Chard 

623 

51 

1 

52 

Crewkerne 

12 

12 

1 

13 

Clutton 

429 

100 

8 

108 

Frome 

16 

10 

13 

23 

Dulverton 

140 

140 

0 

140 

Glastonbury 

59 

9 

6 

15 

Frome 

334 

69 

2 

71 

Highbridge 

8 

5 

3 

8 

Keynsham 

111 

32 

10 

42 

Ilminster 

9 

7 

2 

9 

Langport 

430 

121 

0 

121 

Midsomer  Norton  . 

37 

12 

5 

17 

Long  Ashton 

415 

51 

29 

80 

Minehead 

6 

6 

4 

10 

Shepton  Mallet 

379 

31 

1 

32 

Portishead 

13 

9 

4 

13 

Taunton 

361 

22 

69 

91 

Radstock 

10 

5 

8 

13 

Wellington 

133 

35 

0 

35 

Shepton  Mallet 

31 

6 

4 

10 

Wells 

551 

147 

2 

149 

Street 

27 

12 

17 

29 

Williton 

303 

43 

5 

48 

Taunton 

3 

12 

38 

50 

Wincanton 

525 

23 

26 

49 

Watchet 

3 

0 

5 

5 

Yeovil 

453 

35 

8 

43 

Wellington 

61 

18 

9 

27 

WpIIq 

A 

A 

£ 

VV  Clio 

Weston-super-Mare 

V 

6 

4 

76 

80 

Wiveliscombe 

2 

2 

0 

2 

Total 

7,020 

1,227 

318 

1,545 

Yeovil 

5 

1 

24 

25 

Total 

372 

164 

315 

479 

County  Total 

7,392 

1,391 

633 

2,024 

49 


B.  Milk  Supply.  Table  XXVI.  gives  the  number  of  producers  and  distributors  registered. 

The  Milk  and  Dairies  Order  1926  came  into  operation  in  October,  1926,  and  an  account  of 
its  aims  was  given  in  my  1927  Report.  Considerable  improvements  are  being  effected  as  the  result 
of  the  working  of  the  Order,  but  only  very  slowly,  and  in  some  districts  very  inadequate  attention 
is  being  paid  to  this  important  work.  The  educational  work  also  goes  on  and  is  making  itself 
felt  and  this  is  resulting  in  higher  standards.  During  the  year  12  Clean  Milk  Demonstrations 
were  given  at  farms  in  various  parts  of  the  County  with  an  average  attendance  of  23.4.  Four 
milkers  competitions  were  held  with  an  average  attendance  of  12.  A  Clean  Milk  competition  was 
run  in  the  County  between  April  1st  and  the  end  of  July,  1929,  in  which  30  farmers  competed  ; 
the  competition  was  only  open  to  cheesemakers. 

No  steps  were  taken  during  the  year  to  provide  for  veterinary  inspection  of  cows,  but  a  number 
of  animals  were  inspected  in  connection  with  herds  from  which  tubercle  bacilli  were  found  in  the 
milk. 

During  the  year  304  samples  of  mixed  milk,  collected  at  the  cowsheds,  were  examined  for 
tubercle  bacilli  :  of  these,  4  must  be  excluded  as  useless,  the  guinea  pigs  dying  too  early  for  an 
opinion  to  be  given.  Of  the  remaining  100,  virulent  tubercle  bacilli  were  found  in  8,  a  percentage 
of  2.67. 


This  percentage  keeps  very  constant,  the  percentage  figures  for  previous  years  being  2.2  (1926), 
2.18  (1927),  and  2.2  (1928). 


In  addition  to  these  8  cases,  reports  on  milk  derived  from  Somerset,  but  found  to  be  tuberculous 
by  outside  authorities,  have  been  received  in  5  cases.  Three  of  these  were  from  the  London  County 
Council,  one  from  Croydon  and  one  from  Cardiff.  The  Croydon  case  must  be  excluded  as  the 
information  was  altogether  too  vague,  the  milk  being  obtained  from  a  milk  depot  in  the  county 
where  the  milk  from  numerous  farms  is  mixed  and  without  any  means  of  tracing  the  particular 
farm.  Excluding  this  finding  there  were  in  all  12  cases  reported  of  tubercle  bacilli  in  milk.  Upon 
three  farms  cows  suffering  from  definite  udder  tuberculosis  were  detected  and  destroyed.  In  a 
fourth  case  clinical  examination  failed  to  detect  any  suspicious  animals  and  the  herd  had  to  be 
examined  in  groups  bacteriologically.  In  this  way  ultimately  two  cows  were  detected  passing 
tubercle  bacilli  and  after  death  (but  not  during  life)  tubercular  lesions  were  found  in  the  udder  in 
each  case.  Upon  4  of  the  farms  cows  suffering  from  advanced  tuberculosis  were  detected  but 
without  definite  signs  of  udder  invasion  during  life.  In  the  remaining  four  cases  in  spite  of  detailed 
examination  no  tuberculous  animals  were  detected.  In  several  cases  animals  had  been  disposed 
of  between  the  sampling  and  the  examination  of  the  herd. 


Graded  Milks.  The  number  of  producers  supplying  graded  milks  remained  unaltered  during  1929. 
The  following  shows  the  figures  at  the  end  of  the  years  referred  to. 


1924 

Certified  Milk  ...  1 

Grade  A  (tuberculin  1 

tested) 

Grade  A  ...  ...  2 


1925  1926  1927 

4  3  6 

5  7  9 

4  6  11 


1928  1929 

4  4 

8  6 

12  14 
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C.  Administration  of  the  Sale  of  Foods  and  Drugs  Acts.  During  the  year  1,111  samples 

were  examined.  Of  these,  63  were  submitted  by  private  individuals  and  firms,  and  10  were  ‘‘Appeal 
to  cow”  samples.  The  following  Table  shows  the  nature  of  the  1,038  samples  submitted  by  the 
police,  excluding  the  10  ‘‘appeal  to  cow”  samples. 


TABLE  XXVII. 


Article. 

Number 

examined. 

Number 

genuine. 

Number 

suspicious. 

Number 

adulterated. 

Per  cent, 
adulterated. 

Dairy  Products 

—Milk 

518 

496 

4 

18 

3.5 

Cream 

T-irrT 

14 

14 

0 

0 

0 

Cheese  _ 

,, 

10 

10 

0 

0 

0 

Butter 

... 

48 

46 

0 

2 

4.2 

Condensed  Milk 

19 

19 

0 

0 

0 

Dried  Milk . 

14 

14 

0 

0 

0 

Milk  Food  . 

1 

1 

0 

0 

0 

Milk  Sugar . 

1 

1 

0 

0 

0 

Edible  Fats 

_  _ 

r _ 

24 

24 

0 

0 

0 

Cereals 

, .  . , 

lt1-,T 

26 

26 

0 

0 

0 

Meat  and  Fish  Products  — 

,, 

36 

34 

0 

2 

5.6 

Tea,  Coffee  ,  Cocoa  — 

23 

23 

0 

0 

0 

Condiments 

. 

31 

30 

0 

1 

3.2 

Saccharine  Products 

ir-rT, 

22 

22 

0 

0 

0 

Miscellaneous  Groceries 

...... 

104 

104 

0 

0 

0 

Beer,  Spirits  and  Wine 

96 

96 

0 

0 

0 

Drugs 

. 

— 

51 

51 

0 

0 

0 

Total 

1,038 

1,011 

4 

23 

2.2 

The  samples  adulterated,  as  shown  in  the  Table,  were  mostly  milk,  the  adulteration  of  other 
products  being  very  few.  18  milk  samples  were  reported  as  adulterated.  No  legal  proceedings 
were  taken  in  8,  five  were  dismissed,  while  in  the  remaining  5  convictions  were  obtained.  The 
legal  position  as  regards  chemical  milk  adulteration  remains  very  unsatisfactory. 


TABLE  XXVIII. 

The  number  of  samples  analysed  and  the  number  adulterated  during  the  past  9  years. 


Year. 

Number 

examined. 

Number 

adulterated. 

Percentage 

adulterated. 

Somerset 

1921 

1,084 

67 

6.2 

1922 

1,075 

50 

4.65 

1923 

1,049 

40 

3.8 

1924 

1,045 

48 

4.6 

1925 

1,142 

37 

3.5 

1926 

1,044 

29 

2.8 

_ 

1927 

1,067 

39 

3.6 

...... 

1928 

1,043 

25 

2,4 

1929 

1,111 

23 

2.2 

England  and  Wales 

1928 

129,034 

7,524 

5.9 
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PUBLIC  HEALTH  LABORATORY. 

The  Laboratory  continues  to  be  extensively  made  use  of  by  the  different  Local  Authorities 
for  the  examination  of  water  supplies,  sewage  samples,  diagnosis  of  infectious  cases,  etc.  It  is  also 
very  valuable  in  connection  with  Tuberculosis,  School  Work,  Venereal  Diseases  and  other  work 
directly  under  the  County  Council. 

During  the  past  year  11,505  samples  have  been  examined  (excluding  all  food  and  drug  samples) 
as  follows  : — 

Drinking  Water — 

Bacteriological  examinations 
Chemical  analysis 

Sewage,  sewage  effluents,  rivers  and  streams  . 

Swabs  for  diphtheria  bacilli 
Sputum  for  tubercle  bacilli 
Blood  for  typhoid,  paratyphoid,  etc. 

Hairs  and  skin  for  ringworm 
Specimens  for  Venereal  Disease 

Urine  for  tubercle  bacilli,  B.  coli,  sugar,  albumin,  casts,  etc. 

Faeces  for  typhoid  and  dysentery 
Milk  for  tubercle  bacilli 
Milk  for  bacteriological  examination  (general) 

Milk  Grade  A,  Grade  A  (T.T.),  etc . 

Cerebro-spinal  fluid  and  Post-nasal  swabs 
Other  specimens  _ 


Total  11,505 


844 

32 

72 
6644 
1741 

73 
355 
919 
139 

43 

396 

45 

81 

13 

108 


Of  the  6,644  swabs  examined,  1,042  showed  the  presence  of  diphtheria  bacilli;  of  the  1,741 
specimens  of  sputum,  493  contained  tubercle  bacilli  ;  of  the  73  specimens  of  blood,  27  gave  a 
positive  Widal  reaction;  of  the  355  specimens  of  hair,  141  contained  ringworm  fungi  ;  and  of  the 
919  specimens  for  venereal  disease,  108  contained  gonococci. 
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TABLE  A. 

Causes  of,  and  Ages  at  Death  during  the  Year  1929. 


NETT  DEATHS  AT  THE  SUBJOINED  AGES  OF  “RESIDENTS”  WHETHER 


OCCURRING  WITHIN  OR  WITHOUT  THE  DISTRICT. 


Causes  of  Death. 

All 

ages. 

Under 

1  year. 

1  and 
under 

2  years. 

2  and 
under 

5  years 

5  and 
under 
15  years 

15  and 
under 
25  years 

25  and 
under 
45  years 

45  and 
under 
65  years 

65  and 
up¬ 
wards. 

Enteric  Fever  . 

4 

0 

0 

0 

0 

2 

0 

1 

1 

Small-pox  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Measles  . 

4 

0 

2 

1 

0 

0 

0 

1 

0 

Scarlet  Fever  . 

5 

1 

0 

1 

1 

1 

1 

0 

0 

Whooping  Cough  . 

38 

20 

8 

7 

3 

0 

0 

0 

0 

Diphtheria  and  Croup  . 

30 

1 

0 

6 

20 

2 

1 

0 

0 

Influenza  . 

247 

5 

4 

3 

5 

8 

18 

55 

149 

Encephalitis  Lethargica  . 

14 

0 

0 

0 

1 

4 

2 

6 

1 

Meningococcal  Meningitis  . 

4 

2 

0 

0 

0 

2 

0 

0 

0 

Tuberculosis  of  respiratory  system . 

241 

1 

0 

0 

6 

45 

108 

61 

20 

Other  Tuberculous  Diseases 

49 

6 

4 

2 

10 

7 

6 

14 

0 

Cancer,  Malignant  Disease 

652 

0 

0 

0 

0 

2 

38 

231 

381 

Rheumatic  Fever 

11 

0 

0 

0 

3 

4 

3 

1 

0 

Diabetes  . 

82 

0 

0 

0 

0 

3 

4 

21 

54 

Cerebral  Haemorrhage,  etc. 

330 

0 

0 

1 

1 

2 

1 

75 

250 

Heart  Diseases 

105o 

0 

0 

0 

5 

7 

27 

210 

806 

Arterio-sclerosis  . 

218 

0 

0 

0 

0 

0 

1 

43 

174 

Bronchitis 

266 

13 

5 

1 

0 

0 

8 

19 

220 

Pneumonia  (all  forms)  . 

239 

35 

12 

10 

8 

10 

27 

50 

87 

Other  Respiratory  Diseases 

62 

1 

0 

0 

2 

1 

6 

20 

32 

Ulcer  of  Stomach  or  Duodenum 

41 

0 

0 

0 

0 

1 

9 

22 

9 

Diarrhoea,  etc. 

31 

9 

4 

4 

0 

2 

1 

2 

9 

Appendicitis  and  Typhilitis 

33 

0 

0 

2 

6 

5 

10 

6 

4 

Cirrhosis  of  Liver  . 

17 

0 

0 

0 

0 

0 

1 

6 

10 

Acute  and  Chronic  Nephritis 

186 

0 

0 

0 

0 

2 

11 

66 

107 

Puerperal  Sepsis 

Other  Accidents  and  Diseases  of 

8 

0 

0 

0 

0 

2 

6 

0 

0 

Pregnancy  and  Parturition 
Congenital  Debility  and  Malforma- 

13 

0 

0 

0 

0 

0 

13 

0 

0 

tion,  including  Premature  Birth . 

141 

135 

3 

0 

1 

1 

1 

0 

0 

Suicides 

46 

0 

0 

0 

0 

4 

12 

24 

6 

Other  Deaths  from  Violence 

148 

4 

5 

7 

13 

21 

27 

29 

42 

Other  Defined  Diseases  . 

1026 

39 

10 

13 

21 

14 

60 

200 

669 

Diseases  ill-defined  or  unknown 

11 

2 

0 

0 

0 

0 

0 

7 

2 

5252 

274 

57 

58 

106 

152 

402 

1170 

3033 

53 


TABLE  B. 

Causes  of  Death  at  all  Ages  in  each  District  during  the  Year  1929. 


RURAL  DISTRICTS.  URBAN  DISTRICTS. 


Causes  of  Death. 

Axbridge. 

Bath. 

Bridgwater. 

Chard. 

. 

Clutton. 

|  Dulverton. 

Frome. 

Keynsham. 

Langport. 

Long  Ashton. 

Shepton  Mallet. 

Taunton. 

|  Wellington.  : 

Wells. 

WlLLITON. 

WlNCANTON. 

Yeovil. 

Total  Rural  Districts 

Bridgwater. 

|  Burnham.  ■ 

|  Chard.  < 

Clevedon. 

|  Crewkerne.  j 

Frome. 

|  Glastonbury.  ' 

HlGHBRIDGE.  ! 

Ilminster. 

Midsomer  Norton. 

Minehead. 

|  Portishead.  1 

|  Radstock. 

|  Shepton  Mallet.  i 

|  Street. 

Taunton. 

|  Watchet. 

Wellington. 

Wells. 

Weston-super-Mare. 

WlVELISCOMBE. 

Yeovil. 

Total  Urban  Districts. 

County  Total. 

Enteric  Fever  . 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

4 

Small  Pox . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Measles  . 

0 

0 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

4 

Scarlet  Fever  . 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

4 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

5 

Whooping  Cough . 

Diphtheria . 

1 

6 

1 

4 

1 

1 

1 

1 

4 

1 

0 

3 

1 

0 

0 

2 

1 

28 

1 

1 

0 

1 

1 

1 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

1 

0 

1 

10 

38 

0 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

1 

5 

11 

3 

0 

0 

0 

2 

1 

0 

0 

0 

2 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

9 

19 

30 

Influenza  ...  . 

23 

10 

12 

11 

15 

4 

5 

7 

11 

6 

3 

11 

1 

7 

8 

7 

12 

153 

4 

5 

3 

14 

3 

6 

1 

0 

0 

1 

6 

3 

2 

3 

2 

12 

1 

3 

2 

16 

0 

7 

94 

247 

Encephalitis  Lethargica  . 

0 

0 

1 

0 

0 

1 

0 

1 

0 

1 

2 

3 

0 

0 

0 

0 

0 

9 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

5 

14 

Meningococcal  Meningitis  ... 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

130 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

3 

4 

Tuberculosis  of  respiratory  system 

16 

9 

6 

7 

3 

2 

5 

11 

5 

14 

7 

13 

2 

1 

8 

11 

10 

16 

4 

0 

4 

5 

5 

1 

1 

3 

5 

9 

1 

2 

3 

1 

17 

0 

6 

5 

11 

0 

12 

111 

241 

Other  Tuberculous  Diseases 

2 

0 

2 

2 

1 

0 

1 

1 

1 

4 

1 

1 

1 

0 

3 

3 

2 

25 

4 

0 

0 

3 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

4 

1 

1 

0 

6 

0 

2 

24 

49 

Cancer,  Malignant  Disease . 

42 

23 

31 

13 

29 

9 

17 

13 

27 

29 

16 

25 

7 

11 

16 

33 

22 

363 

21 

9 

11 

9 

5 

24 

8 

5 

5 

10 

9 

6 

9 

13 

3 

36 

3 

11 

9 

60 

0 

23 

289 

652 

Rheumatic  Fever . 

1 

0 

1 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

6 

11 

Diabetes 

6 

0 

5 

1 

1 

1 

2 

2 

3 

4 

4 

1 

0 

2 

3 

6 

3 

44 

3 

0 

0 

3 

0 

5 

0 

2 

0 

1 

1 

0 

1 

4 

3 

6 

0 

2 

1 

5 

0 

1 

38 

82 

Cerebral  Haemorrhage,  etc. 

15 

8 

17 

7 

9 

4 

6 

12 

14 

19 

3 

17 

10 

8 

9 

22 

24 

204 

5 

5 

2 

8 

2 

7 

2 

6 

1 

0 

5 

3 

2 

0 

2 

24 

1 

6 

5 

28 

2 

10 

126 

330 

Heart  Disease 

67 

30 

46 

27 

45 

20 

28 

21 

28 

36 

29 

50 

10 

48 

36 

26 

48 

595 

45 

17 

11 

17 

6 

23 

17 

11 

10 

11 

16 

4 

14 

14 

20 

61 

5 

21 

24 

72 

2 

39 

460 

1055 

Arterio-sclerosis  . 

13 

14 

9 

6 

8 

1 

4 

3 

2 

18 

3 

.  3 

3 

7 

3 

7 

2 

106 

15 

4 

3 

9 

1 

1 

1 

0 

2 

9 

12 

6 

2 

5 

1 

17 

0 

3 

3 

14 

1 

3 

112 

218 

Bronchitis . 

17 

14 

18 

5 

14 

5 

10 

7 

8 

10 

6 

9 

3 

4 

13 

14 

9 

166 

25 

2 

6 

3 

0 

3 

1 

3 

2 

6 

3 

2 

0 

1 

0 

19 

0 

10 

1 

8 

0 

5 

100 

266 

Pneumonia  (all  forms) 

15 

11 

11 

3 

10 

2 

8 

10 

7 

26 

5 

11 

3 

4 

10 

9 

10 

155 

10 

1 

1 

3 

0 

11 

3 

1 

1 

4 

5 

1 

1 

1 

0 

11 

1 

1 

0 

18 

2 

8 

84 

239 

Other  Respiratory  Diseases 

3 

3 

4 

0 

3 

0 

2 

1 

3 

3 

0 

2 

0 

1 

1 

2 

2 

30 

3 

1 

1 

3 

0 

3 

0 

0 

0 

1 

2 

0 

0 

1 

0 

7 

1 

3 

0 

3 

1 

2 

32 

62 

Ulcer  of  Stomach  or  Duodenum  ... 

1 

0 

0 

2 

4 

0 

1 

0 

2 

2 

2 

3 

0 

0 

1 

3 

4 

25 

1 

0 

2 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

1 

3 

0 

2 

2 

3 

0 

0 

16 

41 

Diarrhoea,  etc.  (under  2  years) 

2 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

2 

0 

0 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

4 

13 

Appendicitis  and  Typhilitis 

4 

0 

3 

0 

1 

0 

2 

2 

1 

2 

0 

0 

0 

0 

0 

2 

4 

21 

0 

0 

1 

0 

0 

1 

0 

0 

0 

1 

0 

1 

1 

0 

0 

2 

0 

1 

0 

4 

0 

0 

12 

33 

Cirrhosis  of  Liver  ... 

1 

1 

1 

0 

0 

0 

0 

0 

2 

1 

0 

1 

0 

0 

0 

0 

0 

7 

105 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0 

3 

10 

17 

Acute  and  Chronic  Nephritis 

7 

5 

5 

4 

7 

3 

5 

10 

10 

7 

6 

8 

0 

5 

5 

10 

8 

9 

0 

1 

8 

4 

1 

3 

0 

0 

6 

1 

2 

0 

3 

2 

15 

0 

0 

5 

18 

0 

3 

81 

186 

Puerperal  Sepsis  . 

Other  accidents  and  diseases 

1 

0 

0 

0 

1 

1 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

5 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

3 

8 

of  pregnancy  and  parturition  . . 
Congenital  Debility  and 

C 

1 

0 

0 

2 

0 

2 

c 

0 

0 

0 

0 

0 

0 

0 

0 

2 

7 

82 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

0 

1 

0 

0 

0 

0 

6 

13 

malformation,  premature  birth  .. 

7 

2 

11 

7 

7 

0 

3 

4 

5 

5 

3 

7 

3 

5 

5 

5 

3 

5 

2 

2 

0 

1 

4 

2 

0 

3 

1 

4 

1 

1 

0 

2 

13 

0 

3 

1 

8 

1 

5 

59 

141 

Suicides  . 

4 

C 

3 

2 

3 

c 

3 

1 

1 

2 

0 

2 

2 

1 

1 

2 

0 

27 

0 

c 

2 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

3 

0 

4 

0 

4 

0 

1 

2 

1 

19 

46 

Other  deaths  from  violence 

c 

6 

7 

6 

5 

1 

4 

6 

1 

8 

5 

2 

1 

7 

4 

6 

5 

82 

3 

0 

3 

2 

4 

2 

1 

0 

1 

5 

1 

4 

2 

6 

0 

11 

0 

0 

3 

13 

1 

3 

65 

148 

Other  defined  diseases  . 

64 

43 

58 

25 

36 

13 

20 

27 

37 

41 

25 

41 

11 

17 

3C 

51 

bd 

602 

45 

1C 

20 

33 

8 

32 

9 

4 

7 

6 

14 

8 

10 

14 

6 

51 

5 

24 

6 

73 

0 

57 

442 

1044 

Causes  ill-defined  or  unknown 

C 

0 

0 

C 

1 

c 

C 

0 

0 

0 

0 

1 

C 

C 

2 

C 

C 

4 

0 

1 

C 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

2 

0 

0 

0 

1 

7 

11 

All  causes . 

322 

18S 

253 

134 

:206 

68 

134 

14C 

174 

242 

122 

210 

5! 

131 

158 

222 

242 

3012 

222 

6? 

61 

120 

42 

136 

52 

33 

37 

72 

93 

46 

50 

72 

43 

31819 

105 

67 

372 

12 

197 

2240 

5252 

. 


54 


TABLE  C. 

Table  showing,  for  each  Rural  District,  the  number  of  Births  and  Deaths,  the  number  of  Deaths  of 
Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality. 


DISTRICT. 

Area. 

No.  of  Births. 

No.  of  Deaths. 

No.  of  Deaths 

Under  1  Year. 

Population. 

Birth  Rate. 

Death  Rate. 

Standardized 

Death  Rate. 

Rate  of 

Infantile 

Mortality. 

RURAL  : — 

1 .  Axbridge 

93,015 

352 

322 

14 

24,760 

14.22 

13.00 

9.67 

39.8 

2.  Bath 

27,360 

183 

189 

8 

14,650 

12.49 

12.90 

10.57 

43.7 

3.  Bridgwater 

87,354 

285 

253 

15 

17,050 

16.72 

14.84 

10.98 

52.6 

4.  Chard 

55,236 

170 

134 

11 

12,350 

13.77 

10.85 

8.50 

64.7 

5.  Clutton 

41,133 

259 

206 

14 

15,900 

16.29 

12.96 

10.42 

54.5 

6.  Dulverton 

78,980 

75 

68 

2 

4,769 

15.73 

14.26 

11.24 

26.7 

7.  Frome 

51,558 

161 

134 

9 

10,820 

14.88 

12.38 

9.80 

55.9 

8.  Keynsham 

21,405 

142 

140 

8 

12,370 

11.48 

11.32 

9.68 

56.3 

9.  Langport 

59,407 

199 

174 

11 

12,960 

15.35 

13.43 

9.91 

55.3 

10.  Long  Ashton  . 

47,852 

294 

242 

13 

20,540 

14.31 

11.78 

9.53 

44.2 

11.  Shepton  Mallet 

46,561 

149 

122 

8 

9,673 

15.40 

12.61 

9.70 

53.7 

12.  Taunton 

71,095 

230 

216 

14 

16,680 

13.79 

12.95 

9.52 

60.9 

13.  Wellington 

34,626 

87 

59 

3 

5,818 

14.95 

10.14 

7.78 

34.5 

14.  Wells 

58,119 

149 

131 

10 

10,350 

14.40 

12.66 

9.63 

67.1 

15.  W ILLITON 

97,364 

167 

158 

8 

12,180 

13.71 

12.97 

9.49 

47.9 

16.  WlNCANTON 

64,540 

260 

222 

10 

16,460 

15.79 

13.49 

10.37 

38.5 

17.  Yeovil 

54,898 

297 

242 

8 

18,170 

16.35 

13.32 

10.32 

26.9 

Totals  of  Rural 
Population 

990,503 

3,459 

3,012 

166 

235,500 

14.69 

12.37 

9.55 

48.0 
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TABLE  D. 

Table  showing,  for  each  Urban  District,  the  number  of  Births  and  Deaths,  the  number  of  Deaths  of 
Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality. 


DISTRICT. 

URBAN 

Area. 

No.  of  Births. 

No.  of  Deaths. 

No.  of  Deaths 

Under  1  Year. 

Population. 

Birth  Rate. 

Death  Rate. 

Standardized 

Death  Rate. 

Rate  of 

Infantile 

Mortality. 

1 .  Bridgwater  . 

1,092 

273 

222 

15 

16,730 

16.32 

13.27 

11.15 

54.9 

2.  Burnham 

1,502 

45 

63 

4 

5,640 

7.98 

11.17 

8.52 

88.9 

3.  Chard 

442 

39 

69 

4 

4,179 

9.33 

16.51 

13.06 

102.6 

4.  Clevedon 

3,017 

81 

120 

2 

7,018 

11.54 

17.10 

11.42 

24.7 

5.  Crewkerne  . 

1,243 

40 

42 

1 

3,608 

11.09 

11.64 

9.24 

25.0 

6.  Frome 

1,194 

131 

136 

5 

10,640 

12.31 

12.78 

9.98 

38.2 

7.  Glastonbury . 

5,019 

62 

52 

3 

4,414 

14.05 

11.78 

9.95 

48.4 

8.  Highbridge  . 

744 

36 

33 

1 

2,678 

13.44 

12.32 

10.61 

27.8 

9.  Ilminster 

531 

39 

37 

3 

2,289 

17.04 

16.16 

12.94 

76.9 

10.  Midsomer 
Norton 

3,970 

99 

72 

1 

8,053 

12.29 

8.94 

8.86 

10.1 

11.  Minehead 

2,816 

65 

93 

4 

6,021 

10.80 

15.45 

12.65 

61.5 

12.  PORTISHEAD  . 

1,006 

56 

46 

2 

3,965 

14.12 

11.60 

9.48 

35.7 

13.  Radstock 

1,014 

53 

50 

2 

3,842 

13.79 

13.01 

11.42 

37.7 

14.  Shepton  Mallet 

3,548 

73 

72 

1 

4,242 

17.20 

16.97 

13.95 

13.7 

15.  Street 

2,742 

71 

43 

3 

4,571 

15.31 

9.41 

8.20 

42.3 

16.  Taunton 

2,015 

401 

318 

21 

25,120 

15.96 

12.79 

11.27 

52.4 

17.  Watchet 

493 

33 

19 

0 

1,932 

17.08 

9.83 

7.09 

0.0 

18.  Wellington  . 

5,295 

104 

105 

5 

7,280 

14.29 

14.42 

11.36 

48.1 

19.  Wells 

719 

66 

67 

2 

4,464 

14.79 

15.01 

10.60 

30.3 

20.  Weston-s-Mare 

2,412 

238 

372 

17 

27,620 

8.62 

13.47 

10.95 

71.4 

21.  Wiveliscombe . 

201 

15 

12 

1 

1,274 

11.77 

9.42 

7.88 

66.7 

22.  Yeovil 

854 

213 

197 

11 

15,480 

13.76 

12.73 

12.02 

51.6 

Totals  of  Urban 
Population 

41,869 

2,233 

2,240 

108 

171,060 

13.05 

13.11 

10.84 

48.4 

Administrative 

County 

1,032,372 

5,692 

5,252 

274 

406,560 

14.00 

12.98 

10.32 

48.1 

England  and  Wales, 

1929 

16.3 

13.4 

13.4 

74 

